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GeNTLEMEN,—Having now gone over, with as much minute- 
ness as our time admits, the history, pathology, symptoms, 
and what appears to me, in the present state of our knowledge, 
the most rational treatment of the various types of yellow 
-fever, and discussed the most important questions relating to 
its cause, modes of propagation, and the measures of preven- 
tion to be adopted when serving in the regions where it pre- 
vails, I feel it to be my duty to direct your attention to some 
points in the history of the latest outbreak to which British 
troops have been exposed, of which we have any authentic 
swcounts,—namely, at Berfnuda in the year 1864. For this 
purpose I take for my text, as it were, the narrative of this 
epidemic by Surgeon-Major (now, in acknowledgment of his 
unwearied exertions as principal medical officer on that occa- 
sion, Deputy Inspector-General) Barrow. This special report 
has been published by authority in the fifth volume of the 
Statistical, Sanitary, and Medical Reports presented to Par- 
lament, which I now hold in my hand. Documents of this 
kind, gentlemen, are ‘‘ written” and published for our 
“learning,” and I feel that I should very ill discharge my 
duty as Professor of Military Medicine in the Army Medical 
School were I to pass over in silence a report so full of instruc- 
tion for us all—one so well adapted to illustrate almost every- 
thing that it is so important for the public interests you should 
know, and, I may add, so well calculated to enforce nearly 
every point urged by me on your attention in the four lectures 
devoted to this formidable disease 
The first point to which I must direct a attention is the 
sanitary condition of the town of St. George, situated on 
St. George’s Island, and the scene of the epidemic. I beg you 
will note that this is the principal mercantile port of the 
group, and that it has been in British possession considerably 
over two hundred years. After a description of the plan, or 
no on which the town was built, Mr. Barrow says :— 
e sanitary state is such as may be expected in so miserable 
‘a Most offensive odours prevail on all sides from the 
various cesspits, and filth of all kinds thrown into the streets. 
There are no sewers or drains. The only way in which the 
fil, the ae by 2 heavy rain ay. By om we 
e quan’ augmen’ e 
oes fe tenn ing gem sae fe rains 
i as it were in a basin, cut off from 
all winds, without md Fe cesspits rarely emptied, with 
wo aer-on ply beyond what is collected from the roofs of the 
with the streets unscavengered. When I add 
rary the y ws are excessively overcrowded, is it surprising 
jen that yellow fever here runs riot, and i is of a far more 


rs than elsewhere i 7 — + q 
o Mr, w’s question » ‘No, it is not surprising 
that yellow fever ‘ram riot” in ae a place as he Sete, 
it is “ surp ” and something more, that such a state 
of matters “should e found in a town under British govern- 
ment and law, the chief seaport of an English colony, 8 and a 
station where British soldiers are quartered. Is it too much 
Say nat is in 0 di to our civilization, and a blot on our 
ip that prides ae on cleanliness as a dis- 


‘e next he net point pede out in this report is the condition of 





abroad. How are the recommendations of the Royal Sanitary 
Commission and of the Barrack Commissioners carried out in 
hot Bermuda—in the yellow-fever zone? 

Mr. Barrow shall answer the 
ably hot in summer, as the prevailing 
potty cutoff by « lofty wall within & few fest of the rear of 
the buil pane eine the St. George's were built in 
1798 on a e, men’s rooms being scarcely 
ruined above the evel of the ** The state of ventila- 
tion is defective.” 637 men were quartered in a space which, 
in Mr. Barrow’s should not contain more than 425. 
The men, in fact, Pave 160 cabin fect lees in hot Bermads than 
they are allowed by H.M.’s regulations at home. 
‘ Dn whys struck,” as he reasonably mia be, at 
the to ce 01 B poss <L measures against fever epi- 
demics.” ‘‘I saw,” ‘barracks scarcely raised above 
the level of the ground, rooms with cf windows 
small, so as to create draughts instead oti 
tion; the out-buildings crowded — ad 

vicinity of berrack-cosmm, 5 


They are on the same linc as the 
eastern extremity. The rooms are exceeding] 
climate (16 ft. by 13ft.), with low ceilings, so 
the heat is almost unbearable. Underneath are Kitcheon, more 
like cellars in appearance, with most imperfect ventilation. A 
ditch runs close in front of the officers’ quarters ; beyond it is 
a grass plot, which at the west end is higher than the level of 
the flooring of the room.” And, lest these admirable ae 
ments to secure ill-health should fail, it is added: ‘* 
whole area is enclosed by a wall, which not only obstructs the 
view of the beautiful cao but ry ony much of the 
aa winds. Can we wonder that these quarters proved 
ealthy during the epidemic ?” 
~ such was the condition of the officers’ quarters, we 
need not be surprised to hear that the military prison was not 
better. ‘‘Cut off from all winds;” that four prisoners were 
shut up in cells ‘‘ fourteen feet by ‘eleven ;” that the “‘ privy 
was too close to the cells,” and a ‘‘ mere cesspit;” that the 
“‘ enclosed is far too small for a mili prison in this 
climate ;” that several men contracted yellow fever within 
the buildi 
The hospital attached to the barracks is “intended for forty- 
eight patients,” but in Me. Se Barrow’s ty gpd gee it is only fit for 
twenty-four. There are ‘or each but a 
watercloset in a Bermuda boopite is a is what our Frowk neigh- 
bours would call an ‘institution & demi,” for ‘‘in dry seasons 
water can scarcely be spared for them.” We all know what a 
es “institution” a watercloset would be, even in this 
imate, without water ; and, by a strong effort of our imagina- 
os we can conceive in a feeble sort of way =. 4 must be 
in Bermuda under like conditions. ¢ appears, 
ruggertod the the 


“‘many years ago Me we | out this defect, 
remedy, yout "7 out effect ;” and so the ‘‘ water 
wit’) sah water appest to tee (oes in Sell qpeneion 4 A.D. “eek 
But this is not all: ‘‘On the basement-floor, under the lower 
k-store.”’ 
ve store- 


wards, there are two large store-rooms and a small 
but more 


Mr. Barrow ‘“‘ considers it very objectionable to 

rooms under a hi oe eet oS OS ee - —_ 

especially in a low-fever ere they are 

wi ‘ti dnd not nly, bu the arin thee rooms i 
om yy ey om t,” and, in consequence, 

Pn 3q peameteedonn ealth of those occupying the wards 

above.” 


To complete the description, one thing only appeared want- 
ing—viz. “7 graveyard whe a ch cant of the hos- 
, | Pital, such as I was familiar with, in da: Soy noms 
our old Indian cantonments. I looked for Barrow’s 
description, and was not shot sted hore it is: ‘*The 
sent burial- — peony yards | to the north-w of 
so 


ae condition i in fn the the epidemic of yellow fever 


found the town of St. George and the garrison thereof. 

The first thing that must strike us all—all who read this 
most instructive Re is the utter unpreparedness of every- 
one in authority for such a possible, not to say probable, con- 





in his Trayels in North America, 
Matethes Sat oa Iriehman in the “ far 
“ould” country The fellow had built himee! 
Seadgtea tp 2Tieesa ee oe 
a ” says 
pment ~ Poe 
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tingency as an epidemic of fever. We learn from a 
ad amg nag under the rity of Sir William Reid, and 
qu by Dr. Smart, ty Inspector-General of Naval Hos- 
—_ that epidemics of fever have ra’ the Bermudas in 
699, , 1796, 1812, 1818, 1819, 1837, 1843. From the 
record heforeus, we see that the visitation of 1843 was a ‘‘ter- 
rible gee 7 that ten Cape erw ee ol there — another 
epidemic, which proved more fatal to troops than any 
either before or since. On this last occasion it soon spread to 
the town arte barracks, where the troops were so over- 
crowded that man hed only 380 cubic feet of space. 15 
officers, 297 men, 29 women, and 3() children died of the fever, 
58 per cent. of the strength were admitted into hospital, and 
45 per cent. of those attacked died. The mortality among the 
officers attacked was more shocking still ; it amounted to 60 
percent. Mr. Barrow tells us that in this epidemic there was 


delay in the under canvas, ‘‘and this 
Sreatly increased the ortality 
were 


.” The t on that eccasion 
left within the limit of the “tainted district.” We shall 


see tly how far the leagon then taught was remembered 
in 1364. J en 


After such i we might sw ex that no out- 
break of yellgw Sever” guabi over take the Buthoritiee of the 
Bermudas unawares. With a town and ison in such an 


unsanitary condition as we have just seen, the town being 
more than usually crowded in aol of the blockade- 


running trade, and constantly e: to the risk of imported 
disease from Nassau, it does ai strange that, so far as can 
be gathered from Mr. Raced sepert, no precautions were 
taken to improve the condition of the no plans were 
, no course of action considered beforehand for the 
safety and protection of the troops. This being the case, 
when the epidemic did come it found everyone as unpre- 
to meet it anf 0 el never then geen or Beal of 
in these regions before. All the experience, the dearly-bought 
e ience of the t, was turned to no account, and the 
old lesson had to t again, and the old price paid for 
it in valuable lives, And this me to ask whether, when 
in due course of time another epidemic appears in the Ber- 
mudas, it will find those who may be then in authority an 
better prepared to meet it? Alas! my experience in suc 
matters leads me to fear not, and that the lesson will be taught 
again and yet again, until the strange repugnance of our race 
to profit by such teaching is at last overcome. 

Mr. Barrow discuases the old question of importation or 
non-importation, and with the old and unsatisfactory result. 
It is not my intention to go into this vexed question to-day. 
Our author gives a confident opinion against the importation 
theory ; yet it is a noteworthy fact that the first case of yellow 
fever in this epidemic occurred in the person of a man who 
came from Nassau in the steamship Annie on the 13th of June. 
This vessel left Nassau on the 9th of June, where yellow fever 
had just broken out, The man was taken ill with what is 
said to have been intermittent fever of the tertian type on the 
14th of June ; symptoms of yellow fever did not appear until 
be _ is, twelve days after landing, and he died on 

e . 

As no case of yellow fever appeared on board the ship Annie 
during the voyage, Mr. Barrow thinks it more probable that 
the first victim contracted the disease in the island, although 1 
cannot help remarking that, by Mr. Barrow’s own showing, it 
is curious that the case should have occurred in the person 
of a man living under sanitary conditions infinitely superior to 
those of the multitudes living in what afterwards proved to be 
the very focus of the disease. But all this is quite beside my 
ro purpose. You may remember that in former lectures 

pointed out that some of the severest epidemics of yellow 
fever have been preceded by some mild form of fever or other 
zymotic disease. 8o it was here, and Mr. Barrow notes the 
fact. I have insisted on the importance of bearing in mind 
the possible significance of such a fact in the yellow-fever zone. 
No one can with truth say that this epidemic at Bermuda came 
-—. the authorities without warning. They had, first of all, 

e significant prevalence of numerous cases of ephemeral fever. 
Then on the 30th of June the man Alton, to whose case I have 
just alluded, died with all the symptoms of yellow fever. 
Although he died with black vomit, yellow skin, and all the 
other characteristic symptoms, a jury found that he “died by 
the visitation of God, but whether from yellow fever or not the 
jury could not determine.” A verdict second only in wisdom 
to one famous in story, which found a prisoner ‘‘ not guil y 
of murder,” and ed a hope ‘‘that he would not do it 
again.” Mr. Barrow quietly says, “it was against their in- 
terest to aver yellow fever,” so they shut their eyes to the 


““* yellow skin,” ‘‘black vomit,” and other well-known symp- 
toms of the disease. 

I have said that everybody had plenty of warning of what 
was coming. The second fatal case did not occur before the 
17th of July, and the third not until the 26th of the same 


month. 

On the 15th of July the 2nd battalion of the 2nd Regiment, 
756 strong, arrived from Gibraltar. Seven companies were 
encam at Bowz Island, and three with the head 
were p. under canvas at a place ealled Navy Tanks, within 
half a mile of St. George’s, now known to be an infected place; 
in the language so often signiticantly used by writers on yellow 
fever, “‘a tainted district.” Within a week a company was 
a Bowz Island to join the head-quarters at Navy 

‘anks. 

On the very day on which the head-quarters of the 2nd 
Regiment encamped at Navy Tanks, a se t of the 39th 
Regiment (the corps to relieve which the 2nd had arrived) was 
smitten in barracks with yellow fever ; and on the day follow- 
ing this man’s seizure, Dr. F. Hunter, health officer of the 
place, ‘‘ a civil physician who knew too well the sad history of 
the epidemic of 1853, called on the officer commanding the 2nd 
battalion of the 2nd Regiment, and warned him of the approach 
of another visitation, and of the danger of keeping the regiment 
encamped so near the town of St. George’s [the tainted district], 
recommending a quick removal to Ferry Point.” 

How was this advice received? ‘‘ This warning was un- 
heeded by the authorities; and the regiment was not removed 
from this dangerous locality for fifteen days”—that is, as we 
shall presently see, until the regiment had me ‘‘tainted.” 
I am dealing here with facts, and very sad facts too; therefore 
I cannot pause long to on the reasons for not acting 
on the wise advice thus tendered by a ectly competent, 
experienced, and responsible adviser. 
medical opinion? I have seen that operate on a like 
and with like results. Was it fear of ‘‘ responsibility?” 
have seen that operate too. We have all read and heard of 
men who will shrink from the “ responsibility” of delaying the 
march of a detachment along a road known to be infected with 
cholera, and yet without the least hesitation face the tremend- 
ous and real responsibility of ordering them into the vz 
where they know a pestilence is raging, and this, as likely as 
not, in prosecution of a point of service so unimportant that 
whether it be done now or six months hence may be a matter 
of no moment to the public service. Let us hope that the 
time is coming—it certainly has not come—when more just 
notions as to the meaning of the term ‘‘ responsibility” 
prevail. The 39th Regiment was moved out of the barracks 
in St. George’s to Ferry Point—a place of safety—on the 24th 
of July; and, on the 27th, they sailed for England. As Mr. 
Barrow has pointed out, it is to be regretted that, as the 39th 
Regiment had been wisely removed to a place of safety at 
Ferry Point, the transport that took them to ~o had not 
been employed in the first instance to take the 2nd Regiment 
to Halifax, whence it might have returned to embark the 39th, 
But it was not so wehuell 

The evil effects of leaving the 2nd Regiment so close to the 
town are now to be noticed. The first case a in their 
ranks on the 23rd of July, and the cases increased from day to 
day. At last, when the regiment was fairly ‘‘ tainted,” it was 
moved out to Ferry Point. The removal “came too late; it 
was a serious error to have kept for fifteen days a large body 
of unacclimated troops in so dangerous a proximity to St. 
George’s.” The result was that ‘‘for a rege daily admis- 
sions came into hospital from Ferry Point.” e ery and 
engineers fared no better. They were not sent to a place of 
comparative safety—that is, to a camp outside Fort 
ham —until forty-three cases had occurred amongst them; 
the disease haunted them for three weeks after they were re- 
moved from the tainted locality. 2 : 

But mark the half-hearted and ee EN ay in which 
these removals were carried out. The 2n iment left six 
officers and fifty-six men in the tainted locality; and in defi- 
ance of all the warnings given, and all the shocking experience 
of the past, the head-quarters of the forces, commissariat de- 
partment, the civil departments, and, most lamentable of all, 
the general hospital establishments, where the sick were 
treated, were all left behind in the tainted locality, in the 
very focus of the disease, “causing a lamentable loss of life, 
for the duties could not be carried on without the assistance of 
a considerable number of men, who were employed as orderlies, 
servants, boatmen, signal-men, grave-diggers, ration-drawers, 





h&c, These men were constantly struck down the 
disease, ee Pet death a aramenr’ 
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further supply. The drain upon that camp was at last so 
great that seemed a probability of the whole being 
expended.” This state of affairs continued the first 
week in September, when the “requisitions” on this camp 


‘The mortality unetgsttheetions tof tahinl atl Gun s 
qas terrible. Out thirty who contracted the a. 


fifty 
ten officers were attacked, and none died. ‘‘The inference is, 
therefore, that had the fourteen officers who died been removed 
out of the tainted locality to the camps at the commencement 
of the epidemic their lives would have been saved.” 

Now, I feel it to be my duty to say, that it would be diffi- 
cult, even in the lamentable history of Crimean blunders and 
disasters, to find anything more painful than this. If half, if 
athird of the officers whose lives were thus thrown away had 
been killed in actior, a profound sensation would have been 
created in this country; but so accustomed and hardened have 

become to death from preventable causes, that it is 
or] on as something that cannot be avoided and must be 


borne—no one ever thinks of ing ‘‘the reason why.” 
I have already given you Mr. w’s description of the 
ili rison. Now for the never-failing result. ‘Out of 28 


inmates, 15 were attacked and 5died. On the 23rd and 25th 
of August the medical staff were reinforced by the arrival of 
two medical officers from Halifax and seven from Canada, in- 
euding Mr. Barrow himself, who then, fortunately for the 
interests of the public service, assumed the duties of princi 
medical officer. Dreadful was the condition in which he found 
matters. All the medical officers belonging to the force were 
coer hry disease, and utterly worn out. When Mr. 
w assumed charge, there had been 238 cases and 65 deaths 
ding four officers), of which 58 had occurred in St. 
’s. There were nearly 100 sick in the general hospital, 
‘and on the day of Mr. Barrow’s arrival, there were 13 fresh 
admissions. The principal medical officer took a survey of his ‘ 
— and he ascertained the facts which I have just de- 
i His first measure was, of course, to remove from St. 
George’s every man he could induce the military authorities to | 
send to camp out of that focus of disease, and to hire blacks to } 
«arry on the service lately performed by soldiers. The good 
effects of this measure were soon experienced. Of course there 
had been a “‘difficulty” up to this time, and indeed to the 
last; but men like Mr. Barrow are not turned from their pur- 
pose by “‘ difficulties,” and although he could not get all he 
required, he got enough toenable him to carry out the cardinal 
point of all, and to stopin a few days all fresh admissions from 
the 2nd Regiment, except in the case of some men who, on 
tome pretence or other, went into the town, and paid the 
. I must not omit Mr. Barrow’s description of the 
condition in which he found the general hospital, which, as you 
ready know, was in the ‘“‘ tainted” locality. Seventy men, 
I must first tell you, were thrust into a place which could not- 
properly accommodate thirty-five. Now, listen to this. ‘‘The 4 
sick were not only lying around the wards, but may be said to 
have covered the entire floor;” and he describes the horrifying 


_—— 


**T do not know any sight more than the 
wards of an hospital crowded [overcrowded ?] with yellow fever ' 
cated Here a man is seen in violent convulsions, 


patients. strong 
rapidly followed by black vomit and death; there may be seen 
one lying in a state of calm and utter indifference to«¢ ing 4 
around him; a sudden turn of the head, followed by a forcible 
_— of the inky vomit, indicates his approachi Ne 
ell then, gentlemen, there lay these py men on the 
floor of this pest-house, ejecting black vomit over one another. 
Ineed not pause to tell you that Mr. Barrow, aided by his 4 
officers, went at once into this scene of horror ; they , 
pitched tents, they moved as many of the sick as possible | 
into them, and introduced every sanitary ment possible 
under the circumstances. When engaged in this labour, under 
mech difficulties as can only be known by a careful of 
this most instructive Report, the epidemic raged, and the sick 4 
continued to pour in’; ‘and, as —_ have been e from 
their labours in such an atmosphere, all the ical officers 
lately arrived from Canada were struck down, Mr. Barrow 
being the first attacked, four days after arrival. Four | 
eee oe ete eS gale: apd Se pelt eg Re 
them one on these 
In fact, between the 5th and 15th of , all 


Medical officers in St. George’s were either dead or pros- | 


rHEEE 


St. 
. The total treated at St. George’s amounted , 
d of these 107 died. 
not mean to follow Mr. Barrow’s narration further. The 


i! 
a 





T have already given are enough for my present pur- 








and I am sure you will all carefully study the Report 
or yourselves. You will not fail to see— 

1. The terrible consequences that restlt from the neglect of 
sanitary ions in such regions. 

2. The disastrous consequences flowing from ill-selected 
sites for barracks and hospitals, and the neglect of sound 
principles of construction and sanitary arrangements in and 
ay “ yb} Its of paredness for such epid: 

3. The inevitable resu un ‘such epidemic 
visitations in regions lying within the yellow-fever An and 
particularly where the troops are placed under such unsanitary 
conditions as obtain at Bermuda—after morethan two hundred 
years of British ion. 

4. The dreadful ae that inevitably follow from 
leaving troops within the limits or in the close proximity of a 
tainted district, and the almost perfect immunity obtained by 
removing them to a place of safety. 

5. The danger of delaying the above mensure until the 
troops become infected, and the folly of such a half-measure 
as was ado ee - » 

6. The frightful spectacle presen y crowding yellow- 
fever petionts into hospitals within the tainted locality, defi- 
cient m the requisite space and other requirements, 
instead of placing them and treating them in tents pitched in 
proper situations. 

7. That this epidemic, like almost wepe A of the same 
disease, did not come upon its victims giving ample 
notice of its approach, and abundance of tine for every neces- 
sary precaution for the safety of the troops. 

8. That warning was given of the coming danger by compe- 
tent medical authority, and that this warning was neg): 
until the day of was past. 

9. That ouylhion enumerated in these heads, as you must 
have seen from what I have previously said, is well known ; 
and that the precautions I have just adverted to as neglected 
on this occasion have been deduced from the areful study of 
previous visitations in — parts of the world, and that they 
ought to be known and followed. 


And now, gentlemen, I must pass from ‘the subject of yellow 
fever. I have done my best to fulfil the desire so earnestly 
expressed by Dr. Robert Jackson, that in an Army School of 
Medicine, such as this, the attention of young medical officers 
should be directed to the careful study of this disease. I have 
— neither time, patience, nor research, to convey to you 

1 the knowledge of this terrible scourge of armies I have 
been able to gather for your instruction, and I have striven to 
do so with candour. 

I have thus, to the extent of my ability amd opportunities, 
discharged myself of my obligations to you and to those who 
placed me here. Your obligations have yet to be fulfilled, 
your duty in this great matter has yet to be done. It may be 
that ere many months elapse you may be ¢alled on to play 
your difficult in such scenes as we have just been con- 
templating. See that you are found equal te the occasion. | 
am not afraid that you will yourselves fall inte the errors we 
have just been reviewing. You will avoid them, and do all 
you can to prevent those who are bound, in such difficult posi- 


tions, to seek your advice from falling into them also. ou 
will bring to bear all the resources of science to pre- 
vent this pestilence finding the ground for its deadly 


work through our own ignorance, supimeness, and obstinacy. 


1 If ee eae again, wisely, 
judiciously, at the per time, in the Nn A Should 


it so happen that, like your brethren at mda, you are 
doomed to contend with an epidemic left to work out its de- 
structive power on those committed to your charge, do not 
even then despair, but do your a suffer- 
ings you were not i to prevent. And should you also 
have to die in so doing, you will be comforted and sustained in 
that hour by the consciousness of having done your duty. 








Exrertments on THe Carmuz Piacur ar Epiy- 
ro cae vith that t th aoentienene cl DAinbangh 
unfavou wi of the i ers i . 
Soom the coamnensuetat el tie outbresk Dr. Smart has been 
conducting a series ef elaborate investigations concerning the 
nature and treatment of the epizootic. 
the subject has just been i by that gentleman, to 
which we shall refer in detail in a subsequent number. The 
treatment advised im the reports, familiar to our 
readers, would appear to have given encouraging results. 
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ON THE 
CURABILITY OF BRIGHT’S DISEASE. 


By ARTHUR HILL HASSALL, M.D. Lonp., 


SENIOR PHYSICIAN TO THE BOYAL FREE HOSPITAL. 


In Tue Lancer of Dec. 17th, 1864, I published some clinical 
remarks on two cases of Bright’s disease then under my care 
in the Royal Free Hospital. The investigation of these cases 
was undertaken in order to determine the extent of the aid, in 
diagnosis, prognosis, and treatment, to be derived from a care- 
ful and rigorous microscopical and chemical examination of 
the urine. 

The first of these cases was that of Francis S——, aged 

‘ sixty-seven, who was admitted into the hospital on Oct. 20th, 
and was labouring under anasarca, ascites, and chronic bron- 
chitis. 

The microscopical examination of the urine established the 
fact that the case was one of granular degeneration of the 
kidney, while from the chemical examination it was ascer- 
yn eg that the mean of the albumen, dried at 212° Fahr., 
daily excreted for seven consecutive days, ending Nov. 7th, 
amounted to 70 grs. 

The inference deduced from the chemical and microscopical 
examination of the urine was that, though the case was serious, 
yet, since it was not one of fatty degeneration, there was a 

ir prospect of amendment, if not indeed of absolute recovery. 
That this inference was justified is fully proved by the sequel. 
Under the treatment pursued the mean amount of 70 grs. of 
albumen per  j was reduced, on Dec. llth, 12th, and 13th, 
to an av of 9grs. only, at which period the patient was 
comparatively well, and the particulars of his case were made 
known by me in THe Lancet of the date above quoted. 

Since that period a further examination of the urine was 
made, on the 20th of January, and it was then found to con- 
tain only 4°86 grs. of albumen for the day of twenty-four 
hours. This case therefore may be regarded as one of recovery. 


Casz 1. 
Quantity. 
oz. 


90 
90 


Albumen, 
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Uxea, 
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70°4 
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The second case was that of Edward G——,, aged twenty- 
four. He was admitted on Oct. 29th, 1864, and was labouring 
under universal anasarca and also bronchitis. 

The results of the microscopical and chemical examination of 
the urine went to show that the case was one of fatty degene- 
. ration of the kidney, and that he was ing, as the mean of 
seven days, no less than 310 grs. of albumen per day, the 
urine on being boiled becoming converted into a semi-solid 
mass resembling the white of egg. Nevertheless, under the 
treatment pursued, he improved somewhat, and at the date 
at which I made known the particulars of his case, the mean 
of the albumen for four days, ending Nov. 25th, was 286 grs. 

Subsequent to the publication of his case some further 
analyses of the urine were made, and the mean of the albumen 
present in the urine on Dec. 17th, 18th, and 19th, was 202 grs., 
while at a still later period—viz., Jan. 3rd, 4th, and 5th, it 
‘was reduced to an average of 195grs. This, under all the 
circumstances, was a Brea, and indeed unexpected, reduction, 
being a diminution of 117 grs. per day. 

At = the patient conducted himself in the hospital 
in 80 y a manner that unfortunately he had to be dis- 
i I heard that he obtained admission 
into Guy’s Hospital, and on the 29th of July I traced him to 
his Ithen learned that from the period of his leaving 
the Royal Hospital he had remained in Guy’s seven weeks, 
when he was di Since that time he had not been 
under treatment, but had been ing his occupation as a 
shoemaker. He was looking much improved in health, thoug! 


still we ey oe ee almost 

se i occasionally swelling towards night, and 

of clunn Gugpte vi eliinien tate tho enretuns. a 
The urine was now again collected 
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days, the mean of the albumen amounting to 16]:4 
day, being a reduction upon the origi cy het pad sl 
namely, 310 grs.—of no less than 148’6 grs., or nearly one-half 
Now, it must be remembered that this patient has been 
living in a very small and unwholesome room, has been follow. 
ing an unhealthy occupation, one which deprives him of the 
necessary amounts of both air and exercise, and has been but 
indifferently fed, indulging also in gin not unfrequently. 
Cask 2. 


Quantity. Albumen. Urea, 
oz. grs. 

Mean of 7 days, 
ending Nov. 7 
wh . days, 
endi ov. 25 
Mean of 3 days, 
ending Dec. 19 
Mean of 3 days, 


514 
32} 
33 

324 


310°8 
286 
201 


195 


159 
..- 162°2 459 
-- 163 492 

I have now to record the particulars of some additional cases 
of Bright’s disease, which have been under my treatment at 
the Royal Free Hospital. I wish it to be particularly borne 
in mind that these are not selected cases, but are simply those 
more particularly investigated, and taken in the order of ad- 
mission into the hospital. 

The third case was that of Joseph J——,, aged thirty-five, 
a dock labourer, who was admitted into the hospital on the 
19th of April, 1865. He was in a very deplorable state, had se- 
condary syphilis, and was labouring under anasarca of the 
lower extremities to a great extent, and the scrotum was much 
distended. 

His urine was not examined microscopically, but the quan- 
tity of albumen was determined in it on the 25th and 26th of 
April, the mean of the two days being no less than 357 grs. 
In this case also the urine became almost solid on boiling, a 
mass resembling white of egg being formed. 

Under the — fo —_, the oa ype rapidly dis- 
appeared ; in fact, judgi y the outward symptoms and 

: t increase of stren one would have said that the man 
a very fair chance of recovery. So decided was the 
amendment that I was much surprised to find, on the 20th of 
May, that the urine for the twenty-four hours contained as 
much as 362 grs. of albumen. 

From this case therefore we learn the important fact that 
there may be an enormous excretion of albumen and yet an 
absence of dropsy. I had watched the p thus far with 
great interest, and it was my intention to have continued to 
observe it closely; but, unfortunately, the patient considered 
himself well enough to resume his work, and, contrary to my 
advice, he left the hospital on the 26th of May. I also traced 
this patient to his lodgings on the 29th of July. He was then 
free from anasarca, although he occasionally complained of 
swelling of his legs, and he was well enough to be up and 
about, sometimes attending to matters of business. 

The urine was collected for two successive days, and it fur- 
nished a mean of only 202-9 grs. of albumen per day, showing 
a reduction on the amount first excreted (357 grs.) of 154°] grs. 

This patient also is in indifferent circumstances, and not 
nearly so well fed as he should be, considering the exhaustive 
nature of the disease under which he is labouring. 
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Urea. Uric acid 


Quantity. 

oz. grs. 
April 25... 73. ... 
April 26... 86} ... 
July 31 ... 87}... 1007 

The fourth case is that of John C—, aged thirty 
seaman, and late of the Alabama. He was admitted on the 
12th of January, 1865. He had extensive anasarca, the | 
being very greatly swelled and the scrotum much 
He bad been ill for twelve months, had taken mercury for 
syphilis in 1860, had of course been much exposed to all sorts 
of weather, and attributes his illness to the expos His 

ts are living, but his father is ill with bronchitis, and he 

Rie leat a brother from consumption. 

The urine was collected and examined on Jan. 18th and 19th, 
both microscopically and chemically. The ex: 
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amination showed the presence of a few diaphanous casts, some 
dotted with fatty molecules, a few large round cells containing 
fat, but many more of the same cells filled with granular 
matter, and presenting a dark appearance, and which were 
occasional] into masses of a dozen or more. The 
results of the analysis of the urine will be found stated below, 
from which it will be seen that the average of the albumen for 
the above days was 184°05 -_. per + 

The urine was again collected on the 25th and 26th of the 
following month—namely, February: the mean amount of 
albumen was then found to be 124°4 grains, being a reduction 
upon the first amount of 60 — day. At this time the 
anasarca had become somewhat reduced, and the patient was 
gaining strength, and by the 20th of March he had lost nearly 
all the anasarca, and was much improved in health. 

Shortly after this period he asked permission to be allowed 
to leave the hospital for a day in order to attend to some busi- 
ness, but he came back tipsy and so unruly that unfortunately 
he had to be discharged. From the end of March to the 3rd 
of August I lost sight of him, but I then found out where he 
was living, and visited him. His face was somewhat puffy and 
swollen, and he looked as if he had been indulging in drink, 
which, in fact, he acknowledged he had. The legs and stomach 
were also enlarged. I again directed him to save, as before, 
the whole of his urine. On analysis the amount of albumen 
excreted was 77 grains. 

Now, coupling the improvement in the general symptoms in 
this case, the almost complete removal of the anasarca, with 
the considerable reduction in the amount of albumen excreted, 
I have but little hesitation in saying, that had this patient re- 
mained quietly in the hospital, he might have been almost, if 
not quite, cured of his disease, and certainly have been restored 
to a state of comparative health. 


Case 4, 
Specifie Sp. gr. after boil- 
gravity. ing & filtration. 
1013 1011°3 
1014 1012 
1014 a 


Albumen. 
grs. 
178°3 
189°8 
120°6 
128°2 


Quantity. 
0 


Z. 
Jan. 18... 64 ... 
Jan. 19... 62} ... 
Feb. 25... 514 ... 
Feb. 26... 46 1013 
Aug. 5 ... 67 1012 77 


The fifth and last case was that of Martin H——, aged 

irty-one, a cow-keeper, admitted Feb. 15th, 1865. He stated 
that he was of temperate habits, but was exposed much to the 
weather; had lived but poorly, and had been ill for only a short 
time prior to his admission. The family history was pretty 
good, with the exception that his mother died through a rup- 
ture of a bloodv: in the lungs. The legs were tly en- 
larged; the swelling, in fact, extended right up the thighs, and 
there was also some effusion into the scrotum. 

The urine was collected on the 25th of February, and ex- 
amined both microscopically and chemically. It had a reddish 
colour, showing the presence of a small quantity of blood, and 
deposited a sediment which was found to contain a very few 
renal casts, some filled with granular matter, many granular 
renal cells, and a few of the large and granular cells of rounded 
form noticed in the case of John C——-. No fat-cells or mole- 
cules were observed. The albumen was found to amount to 


grains per day. 
On the 18th and 19th of March the urine was again collected 


and tested. It was still of a reddish colour, and contained 
blood-discs ; a good many renal casts, some of them containing 
blood-corpuscles, some of the casts being contorted and corru- 
gated, as though they had been thrown off by tubes which had 
themselves become s! and tortuous (see figure). On filtra- 
tion through fine paper, the blood-corpuscles and other struc- 
tures were retained, but the urine which passed through the 
filter was still red, showing that it contained dissolved hematin. 
The mean of the albumen for the two days above-named was 
now found to be only 156°5 grains, showing a reduction of 98°5, 
or nearly 100 grains. 

_ Examined on the 20th, 2lst, and 24th of April, the quan- 
tities of albumen excreted were 67, 46, and 32°5 grains, giving 
a mean of only 48°5 grains. 

On May 2Ist the albumen was still further reduced to 21°3 

Saat ag ye 13°06 and 11°06 grains 
respectively, whilst on the of July only 6°16 grains were 
obtained for the day. Nace — 
_ In this case, therefore, the albumen has been brought down 
in the course of five months from 245 grains to a fraction over 
6 grains. The patient was sent at this period to the Convales- 
cent Institution at Waltham-on-Thames. 





Feb, 25... 
March 18... 
March 19... 
April 20 ... 
April 21 ... 
April 24 ... 

ay 20 ... 

June 22 ... les 
June 23 ... nie an 11°60 ... 
July 9 554... 1017°7 ... 616 ... 

The treatment adopted in all the above cases, although vary- 
ing in details, was similar in its principles. The free action of 
the skin was maintained by the occasional use of the vapour 
bath. Co ion of the kidneys, when present, was relieved 
by means of dry cupping. Tonics and ingents were admi- 
nis consisting chiefly of the tincture of the sesquichloride 
of iron, sulphate of quinine, tannic and gallic acids, and when 
the effusion was very great, occasional doses of hydragogue 
cathartics and diuretics were given; but above and before all, 
out attention was paid . the a _was —— 

ighly nitrogenous; milk an were y given, mea' 
can be even three times a y indeed it is to the diet 

rescribed, and the rest from toil and anxiety experienced 
by the patients while remaining in the hospital, that I chiefly 
attribute the successful results of the treatment. The absence 
of wasting, notwithstanding the enormous loss of albumen, is 
remarkable in most cases of Bright’s disease, and was especially 
noticed in the cases above recorded, the majority of the 
patients throughout their illness retaining aconsiderable degree 
of plumpness and flesh. 

‘o resume. ‘The results obtained by the treatment of the 
several cases, so far as the albumen contained in the urine is 
concerned, stand thus :— 

CasE 1.—Francis S——. In this case the mean amount of 
albumen excreted, after his admission into the hospital on the 
20th of October, 1864, was 70 grs. per day, but when he left at 
the end of January, it was reduced to 4°86 grs. 

Cask 2.—Edward G——. The mean quantity of albumen 
in the urine at the period of his admission on ber 29th, 
1864, was 310 grs. per day, which was reduced on quit 
the hospital, in the | part of January, to an average 
195 grs.; but at the end of July a still smaller quantity was 
found—namely, 161°4 grs., showing a total diminution of 
148°6 grs. 

Case 3. —Joseph J——. This patient, shortly after his ad- 
mission on April 19th, 1865, was passing 357 grs. of albumen 
per day, and on leaving the hospital of his own accord the 
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amount still remained high, being 362 grs., notwithstanding 
which his condition had greatly improved ; but at the end of 
oy! the mean quantity was only 202°9 grs., being a reduction 

154:1 grs. 

Case a C——. The average daily amount of albumen 
passed after admission on Jan. 12th, 1865, was 184°05 grs. ; this 
was considerably decreased by the end of March, when he was 

i from the hospital, 124°4 grs. being then excreted. 
This quantity, however, was still further reduced when the 
urine was next exartnined, on Aug. 5th, 77 grs. being found, 
showing a diminution of 107 gre. 

Cass 5.—Martin H——. In this case the patient, at the 
period of his admission on Feb. 15th, was excreting 245 grs. 
of albumen daily ; but on July 9th, just before he was sent to 
the Convalescent Institution, only 6°16 grs. were found for the 
day, the patient being in fact almost completely cured. 

i must confess that the very striking facts recorded in this 


paper have greatly surprised me. The impression I had de- 


rived from books in reference to Bright’s disease was that it 
was nearly always a fatal and incurable affection, whereas it 
really is much more amenable to treatment than could have 
been anticipated—so much so, indeed, as in my belief to fully 
justify the title [ have given to this communication. The par- 
ticulars recorded appear also to prove that the disease is not 
exclusively local and organic, but is to a great extent a blood 


Wimpole-street, Aug. 1865. 








LIGATURE OF THE SUBCLAVIAN ARTERY 
FOR ANEURISM OF THE AXILLARY. 


By EDGCOMBE VENNING, Esq, M.R.C.S., 


ASSISTANT-SURGEON TO THE FIRST LIFE GUARDS, AND LATB HOUSE-SUBGEON 
TO ST. GEORGE'S HOSPITAL. 


Troorer J. C—— presented himself at the regimental hos- 
pital on the 3lst of August, 1864, complaining of considerable 
pain about the right wrist and shoulder-joint. He stated that 
eight months previously, in going down some steep stone stairs 
in barracks, he fell backwards, with his right arm extended, and 
directed outwards and backwards. The wrist was very painful 
for some time after, and though a good deal swollen, he con- 
tinued to do his duty. Only nine days prior to admission did 
he notice any swelling about the shoulder-joint. 

On admission he complained of considerable pain about the 
lower third of the right forearm, at which situation on the 
radial side there was an irregular swelling. This appeared like 
the remains of an old fracture badly united, and was the re- 
sult, I believe, of a fracture of the radius caused by the acci- 


dent, the bone being kept in tolerable position by the ulna, | 


which had not been injured. On examining the shoulder-joint 
I found a pulsating tumour, about the size of a hen’s egg, 
situated over the course of the axillary artery. The pulsation 
was very strong, and the bruit in the tumour exceedingly loud, 
both of which ceased when pressure was made on the sub- 
celavian artery. 


ing from the patient’s account that the tumour had increased 
rapidly, I requested Mr. Cutler and Mr. Pollock to see the case 
with me, they were both of opinion that deligation of the 
subclavian artery in its third portion should be performed at 
once. In accordance with this opinion, having the assistance 
of both Mr. Cutler and Mr. Pollock, (chloroform having been 
administered by Mr. Freeman,) I spams to perform the 
operation, and without much difficulty succeeded in tying the 
artery. The external jugular vein, being in the way, was tied 
above and below, and cut through, and all small bleeding 
vessels were ligatured. On the ligature around the subclavian 
artery being tightened, all pulsation in the tumour ceased. 
The edges of the wound were brought together with silver 
sutures and strapping, and the limb was enveloped in cotton 
wool. When the effects of the chloroform had away, I 
ordered him a liberal diet, and a full dose of opium at bed- 
time. The following morning I found he had several 
hours of refreshing sleep. The pulse was 88 in the minute ; 
the skin was cool, and the tongue clean and moist. The tem- 
ee oe of the affected limb was normal, and the only thing 

complained of was a pricking pain throughout the extremity. 
From this date all went on well; pulsation was felt in the 
brachial artery on the seventh day after the operation, and on 


The ulna and radial pulses were much dimi- | 
ninished in force in comparison with the opposite limb. Find- | 





the ninth it was felt quite strong in the radial and ulna atthe 
wrist; but two days after it ceased in the brachial and radial 
and ulna, and has never been felt since. No bad symptoms 
accompanied the cessation of pulsation. No pain was ex- 

ienced in the aneurismal sac, and on the eleventh day the 
Rosas around the subclavian artery came away. Twenty- 
four days after the operation the patient left the ital, the 
wound having almost entirely healed, and he in health. 
The reason for his quitting the hospital so soon was, that small- 
pox had broken out in the regiment, and I was a 
run the risk of his becoming a victim to the malady, as 
were several cases in hospital. He left London on a month’s 
furlough for Nuneaton, where on his arrival, as he felt some- 
what weak, he placed himself under the care of Mr. Nason. I 
heard no more of him until the end of October, when I received 
a letter from Mr. Nason, in which he related to me that he 
had been sent for to see my patient in consequence of severe 
hemorrhage having come on from that portion of the wound 
made at the operation, which had not healed when he left 
London. I immediately went to see him, and met Mr. Nason 
in consultation. Bleeding (although all proper means had been 
adopted to arrest it) was still going on. large abscess had 
formed beneath the clavicle, accompanied by enormous cedema 
ot the right upper extremity, and mortification had commenced 
in the little finger. The question now arose as to where the 
hemorrhage came from. We came to the conclusion that it 
was the result of a large sloughing cavity formed by the ab- 
scess. I therefore put my finger into the wound, and broke 
down all the old adhesions, so as to allow the escape of a con- 
siderable quantity of foul pus and blood. No return of bleed- 
ing occurred subsequent to this, but unfortunately pyzemia set 
in, followed by a series of abscesses, one of which was situated 
in the elbow-joint, and for a considerable period he hung be- 
tween life and death, under Mr. Nason’s care ; but by the un- 
tiring care and attention of that gentleman the patient rallied, 
and so far recovered as to be able to rejoin his eet, 
though with an anchylosed elbow-joint, and considerable loss 
of power in the hand. This latter he is rapidly recovering, and 
the forearm is at a right angle with the arm; so that 
is every hope of his ultimately having a very useful limb. 

The Cavalry Barracks, Windsor, Dec. 1865. 





ON A CASE OF 


CHOLERA OCCURRING DURING LABOUR. 
DEATH IMMEDIATELY AFTER DELIVERY. 
By H. E. EASTLAKE, L.K.Q.C.P., 


PHYSICIAN TO THE BRITISH LYING-IN HOSPITAL, PHYSICIAN-ACOOUCHEUR FO 
THE ST. MARYLEBONE DISPENSARY, ETO. 


On the 30th ult., I was hurriedly summoned, at about 8:30 
p.M., to see Mrs. U——,, aged twenty-one, in her first labour. 
She resided within a few minutes’ walk of my house. I found 
her in an alarming state of collapse. No pulse was perceptible at 
the wrists ; the extremities were perfectly cold ; the countenance 
pinched and anxious, and a bluish hue was perceptible over 
the body generally. I was told by the attendant that labour 
commenced about eleven P.M. on the 29th, and that the most 
distressing vomiting and purging set in at the same time. The 
sickness and diarrhea had therefore continued for more than 
twenty hours. She had been violently sick shortly before my 
arrival, and rice-water stools gushed constantly from the 
bowels. Brandy and beef-tea had both been administered by 
the mouth, but were almost instantly thrown up. On exami- 
nation per vaginam, I found the face presenting, and the os 
uteri fully dilated. The liquor amnii had only escaped about 
four hours before my arrival. The foetal head was fairly in 
the cavity of the pelvis, and the left ear. was easily within 
reach. Without further delay I applied the forceps, and deli- 
vered the patient without much difficulty of a very large male 
infant. The child showed no signs of life whatever. The 
funis was divided, and the placenta passed away within a few 
minutes of the birth. The uterus contracted very well, and 
there was not the slightest hemorrhage. More brandy-and- 
water was given, but immediately ejected. An offensive watery 
evacuation now ai. trickled from the — The 

ient’s face became ghastly in appearance, and her whole 
: the last. breathing 


y cold. She was conscious to Her 
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became furried; a dark fluid gurgled from her mouth, and she 
ceased to exist within ten minutes of her delivery. 

As far as E can learn she had enjoyed good health duri 
hér pregnancy, and had felt well up to the time of setting in i 
labour. 


Welbeck-street, December, 1865. 


A Huror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 
IN THE 


HOSPITALS OF LONDON. 





Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et inter 
se comparare.—Mor@aGni De Sed. et Caus. Morb., lib. iv. Prowmium. 


UNIVERSITY COLLEGE HOSPITAL. 


CASES OF STONE IN THE BLADDER REMOVED BY 
LITHOTRITY AND LITHOTOMY. 


(Under the care of Mr. Henry Tuonrpson.) 


THERE is much difference of opinion as to the best means 
to be employed in cutting for stone. Many surgeons remain 
perfectly content with the lateral operation, advocated espe- 
cially by Cheselden, and slightly modified by succeeding ope- 
rators. But there are also some—and the number has, per- 
haps, increased of late years—who consider that, in certain 
cases, recourse may be had with advantage to other procedures. 
Of these, the median operation, introduced by Mr. Allarton 
some ten years ago, has been the most extensively practised, 
The advantage, doubtless, consists in the fact that by this pro- 
cess the pelvic fascia are not opened, and thus a considerable 
source of danger is avoided. Its disadvantage, on the other hand, 
lies in the very small space which is provided for the extraction 
of the stone; so that, if this chance to be large, laceration, not 
only of the prostate, but of the neck of the bladder, is difficult, 
if not impossible, to be avoided. Dupuytren’s operation con- 
sists in a crescentic cut between the anus and scrotum, fol- 
lowed by the introduction into the groove of the staff of a 
double-bladed lithotome, which, being withdrawn, makes a 
cut on each side into the neck of the bladder and each lateral 
lobe of the prostate. The operation performed by Mr. Thomp- 
son in the case presently to be narrated, combines some of the 
features of these two last methods. It was introduced by 
Civiale in 1829, and is described in Mr. Thompson’s work 
‘* Practical Lithotomy and Lithotrity,” p. 57. 

We are indebted to Mr. Hardy Smith for the notes of the 
cases. 


LARGE STONE IN THE BLADDER OF A MAN AGED TWENTY- 
RIGHT YEARS, SUCCESSFULLY REMOVED BY LITHOTRITY. 


E. B——, aged twenty-eight, a puddler, admitted April 27th, 
1865. About five or six years ago he had stricture, up to 
which time he had been in good health. Six months ago he 
was admitted into a large provincial hospital with stone. He 
remained there a month, and then left because he would not 
submit to lithotomy, since which he has not been under medi- 
cal treatment. 

On admission, the patient complained of scalding during 
micturition whenever he makes any exertion ; he has no burn- 
ing pain when he is quiet. Says he has not much difficulty in 
passing urine. ‘The urine is pale in colour, turbid, depositing 
a sediment, specific gravity 1023, slightly acid, no albumen, 
and contains phosphates. 

April 28th.—Mr. Thompson sounded him, and detected a 
stone measuring an inch and a half in diameter. Mr. Thomp- 
son recommended lithotomy, but did not refuse to perform 
lithotrity if the patient preferred it. 

_ May 3rd.— Mr. Thompson crushed with the fenestrated 
lithotrite a large phosphatic stone. 








_5th.—The patient has had no fever. He has remained on 
his back since the operation. Ordered to urine for the 
first twenty-four hours after the operation in the recumbent 
posture. Complains of pain in the back of the head, and 
slight pain in passing urine. 

9th.—Another sitting with fenestrated lithotrite; mueh 
débris followed. 

12th.—Another sitting with the flat-bladed lithotrite. 

17th.—Another sitting with the same lithotrite. Urine 
much clearer; much débris removed. Holds his urine for ¢wo 
and three hours. No pain; no fever. 

19th.—Another sitting (the fifth) with fenestrated lithotrite; 
few fragments removed. 

2ist.—The house-surgeon passed a catheter, and drew off 
some of his water. A small fragment has lodged in the pas- 
sage, which causes slight pain in micturition. The patient 
passed blood for two hours afterwards. 

22nd.—This morning he still complains of pain during mic- 
turition. There is no hematuria. 

rd.—Passes nv blood; still complains of a fragment in 

the passage. Skin hot; no thirst. Sixth sitting: Mr. Thomp- 
son passed a No, 12 bougie; then a lithotrite. With the latter 
some fragments were removed. 

24th.-—Has slight pain in micturition. Seventh sitting: 
Mr. Thompson introduced the lithotrite, and crushed a small 
ragment, 

26th.—Eighth sitting: Mr. Thompson passed the sound; 
then the lithotrite. No fragments whatever to be detected. 

30th.— Ninth sitting : Mr. Thompson introduced the sound, 
but could not detect any fragments. 

3lst.—The patient discharged, perfectly well and hearty, 
and free from all symptoms of stone. 


STONE IN THE BLADDER OF A MAN AGED SIXTY-TWO YEARS, 
REMOVED BY LITHOTRITY; RELIEF; DEATH FOUR 
MONTHS AFTER FROM CANCER. 


G. B——, aged sixty-two, labourer, admitted April 18th, 
1865. Last Christmas he first noticed gravel. Twelve months 
previous to this he suffered with pain in the back. On one 
occasion since the occurrence of gravel a calculus lodged in his 
urethra; this was pushed back by his medical attendant, 
From this time until his admission his symptoms have re- 
mained unrelieved. He passes urine very frequently, which 
is accompanied with pain ; sometimes has a difliculty in void- 
ing it, at other times none. 

April 20th.—Mr. Thompson introduced a flat-bladed litho- 
trite, and crushed a small stone. Ordered twenty grains of 
bicarbonate of potash and half a drachm of the tincture of 
hyoscyamus in an ounce of water three times a day, and a pint 
of the decoction of triticum repens daily. The patient Mad 
slight rigors. 

22nd.—Patient much better ; urine improved in colour. 

24th.—Urine further improved ; no sediment, but a quantity 
of stringy mucus, which entangles fragments of calculi. 

25th.—Complains of pain in passing urine, and slight pain 
in the lower part of the back. Urine improved in colour ; 
shreds of mucus in it. 

26th.—Urine better ; mucus less. 

At the end of April and beginning of May the lithotrite was 
introduced two or three times, and only small fragments found. 

May 8th.—Passed several small pieces of calculous matter 
since last sitting, and now feels a cutting pain during mictu- 
rition. Bowels confined. Has his bladder syringed out with 
weak solution of acetate of lead every morning. 

17th.—Holds urine three hours; rises in the night three 
times; little pain at the end of micturition. Urine better, but 
not quite clear. Passed the last fragment a week or ten days 


, 


0. 
“er oth. —Mr. Thompson passed the lithotrite, and after a 
careful examination could not detect any calculous matter m 
the bladder. 

20th.—Discharged, free from symptoms of his malady. 

Thus far the patient had been greatly relieved. But he was 
not long before he had other symptoms, clearly not referable 
to calculous diseasa He died at the end of September, and 
the post-mortem examination disclosed extensive renal disease 
and well-marked cancer of the bladder. No stone was found 
in that viscus, but there was, and had been for some time pre- 
vious to death, a large quantity of muco-purulent matter with 
abundance of phosphatic deposit in it. 


LARGE STONE IN THE BLADDER OF A MAN AGED SEVENTY- 
ONE YEARS SUCCESSFULLY REMOVED BY LITHOTOMY. 


J. P——, aged seventy-one, was admitted on the 4th of 
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May last. In early life he suffered from gonorrhea, which 

was followed by stricture; and this has continued with greater 

or less severity up to the present time. He was first aware of 

having stone a few days before admission, when sounded by a 
m in the country. 

y 5th.—First sitting: Mr. Thompson passed an instru- 
ment. A stricture was discovered, five inches and a half from 
the meatus, admitting No. 8 gum-elastic catheter. A sound 
was then introduced, and a calculus detected. 

9h.—Second sitting : Mr. Thompson employed a lithotrite, 
but found the passage too narrow to admit it. Some fever fol- 


1lth.—Mr. Thompson sounded again, found the stone was 

lange, and decided to cut the patient. 
th.—Mr. Thompson introduced a staff, size of No. 9. 

He then made an incision in the middle line, directly down to 
the staff. On introducing the finger, and finding the neck of 
the bladder rigid, he passed into the groove of the staff a 
two-bladed bistouri-caché, and made a transverse incision 
in the te. Then the forceps were introduced. There 
was much difficulty in seizing the stone, because it lay deeply 
in the bas-fond of the bladder. When it was sei it was 
found to be large. He crushed it, and withdrew with the 
scoop some fragments. He then reintroduced the forceps, re- 
moving a large . hatic calculus, weighing three ounces and 
two scruples. = bleeding from the wound, which was 
plugged. The patient was ordered forty minims of solution 
of mee to be kept aes and warm bottles to be applied 
to the feet. Evening: Patient comfortable; pulse 78; no pain ; 
urine clear. 

18th.—A little pain in the belly, due to flatulence. 

19th.—Tongue clean; pulse natural. Takes fluid food. 
Urine clear. No pai , ergy tube and plugs from wound. 

20th.—Complains of slight pain in the hypogastric region. 
—- oalloe applied over seat of pain. : Urine passes by 
wound, 

22nd.—Skin cool; pulse 72; tongue slightly furred. Bladder 
washed out through the wound with Condy’s fluid and tepid 
water, 


23rd.—Skin hot; pulse quick. Patient appearing low, 

brandy was ordered. , ’ . 
—Bed-sores threaten ; ordered water-cushions. 

June 2nd.—Much better. Urine still passes by wound. No 
thirst ; tongue clean and moist. The bed-sores have healed. 

9th.—Passed urine by urethra. 

12th.—Has not passed any urine by the right passage since 
last date. 

13th.—Continues to pass urine by wound, but is gradually 


16th. — 8 now much better ; tongue clean ; pulse regular ; 
some diarrhea from which he had suffered has ceased ; urine 
still passes by wound. Up to this time the wound in perineum 


has been ulating healthily and discharging freely. 
28th.—He now walks about the ward, passing some of his 
urine by urethra. 

30th.—Since taking the last note the patient has had another 
attack of diarrhcea, which has lasted up to the present time. 
The whole of his urine passes by the perineal wound. Appetite 
not so good. 

July 5th.—Better ; tongue cleaner; taking his food well ; 
diarrheea has subsided. 

7th.—Wound healthy, and gradually closing up. 

In the middle of August, having still further improved, and 
having nearly regained his strength, he returned home, being 
able to retain his urine for two or three hours, and quite free 
from pain. 





ST. BARTHOLOMEW’S HOSPITAL. 

STONE IN THE BLADDER OF AN ADULT; LATERAL OPERA- 
TION ; REMOVAL OF TWO LARGE URIC-ACID CALCULI. 
(Under the care of Mr. Hotmzs Coore.) 

CHARLES A——, aged fifty-four, was admitted into the 
hospital labouring under the symptoms of stone in the bladder 
—namely, frequent desire to micturate, great pain in the act, 
occasional sudden stoppage to the flow of urine, &c. He 
seemed much reduced in strength, and complained that he had 
suffered greatly for years. 

A — 4 yore ay 4 bladder at once foe wre the 

a large us. e operation was performed on 
the 28th October last. vr 





Chloroform having been administered and a deep-giooved 
staff introduced into the bladder, the patient pBaeny Ae in 
the usual position. The staff was held firmly under the pubes 
by Mr. T. Smith. Mr. Coote then made the usual external 
aie incision, and pl the scalpel deeply behind the 
bulb into the staff. Running the knife , he divided 
the poe to the proper extent. Little or no urine escaped, 
the bladder being contracted. A few deep-seated bands were 
divided by a narrow beaked knife. The forefinger of the left 
hand was then along the staff through the opening, in- 
tentionally made small, into the bladder, where it touched the 
calculus. The staff was then withdrawn, and the forceps in- 
troduced ; and a stone, measuring 2} in. by 2in., and weighing 
2oz. 3dr. 4gr., was extracted without much difficulty. It 
was oval, smooth, and complete in every part; at one extre- 
mity it was slightly concave. Mr. Coote introduced his finger 
again and detected the presence of another stone, which was 
extracted, and found to measure 2in. by l{in., its weight 
being one or two grains under two ounces. The aggregate 
weig t was 40z. 3dr. 2gr. The hemorrhage was venous and 
moderate, so that the patient was untied and put into bed 
without delay. . ~_ 

Oct. 29th.—He passed a good night, and has a contented 
and cheerful aspect; pulse 76; ya are and moist. No pain, 
except the smarting of the wound caused by the flow of urine, 
and that is subsiding. 

30th.—He has no unfavourable symptom. Passed a good 
night; pulse 76. 

2. te observed that this was a case in which, however 
favourable some of the symptoms might have been, any 
attempt to relieve the patient by the operation of lithotrity 
would in all probability have been followed ultimately by a 
fatal result. the amount of calculous matter, and its presence 
in the form of two calculi, warranted clearly the a of 
lithotomy. In the performance of this operation he (Mr. Coote) 
kept before him the following rules :—He made his first in- 
cision through the external structures only, but then re 
the knife deeply through the centre of the cut an 
intents behind the bulb, to reach the groove in the staff under 
the pubic arch, so as to avoid wounding the arteries about the 
bulb. He made the opening through the prostate into the 
bladder as small as possible, trusting to subsequent dilatation ; 
but he always made sure of introducing the finger fairly into 
the bladder. The last rule was to keep calm and collected to 
the very last, and to allow no unforeseen difficulty to disturb 
one’s equilibrium. 

Mr. Coote adverted in somewhat disparaging terms to 
‘* special” forms of knife and staff, as tending to throw a feel- 
ing of obscurity and uncertainty over a simple operation. A 
good anatomist is content with a well-made, straight knife of 
proper diameter. The feeling of anxiety in the surgeon’s 
mind proceeds from the necessity of performing most of the 
steps of the operation out of sight. 





WEST LONDON HOSPITAL. 
STONE IN THE BLADDER; LITHOTOMY ; RECOVERY. 
(Under the care of Mr. TEEVAN.) 


Tue notes of the following case are by Mr. Jackson, house- 
surgeon of the hospital. 

G. B— , a fair, pale-faced boy, aged four years, was ad- 
mitted on Oct. llth. A few days previously he was brought 
to the out-patients’ room by his mother, who stated that for 
some months past the child had occasionally cried whilst in 
the act of micturition, and that he was in the habit of lying 
on his face at the time. 

Mr. Teevan passed a sound, and detected a small calculus. 
As the child was not in a good state of health, he was put on 
a very nourishing diet for a month. 

On Nov. 6th he was put under the influence of chloroform, 
and Mr. Teevan extracted, by the lateral operation, a very 
smooth uric-acid calculus, weighing twenty-three grains only. 
The child had not a single symptom after the operation, 
and after Nov. 2lst the urine passed entirely per urethram, 
the wound being healed a few days later. 

Mr. Teevan remarked that during the entire month before 
the operation the boy did not suffer from a single sym: of 
stone, and indeed his symptoms at any time been 
very slight, resulting from the smallness and of 
the stone. Mr. Teevan could quite confirm Mr. Holt’s recent 
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observations ing the non-detection of stone, for in the 
last case but one in which he himself had operated, the boy 
had been under the care of two surgeons, who had both omitted 
to sound the child, and consequently failed to detect a cal- 
culus. 





WESTMINSTER HOSPITAL. 


CALCULUS IN THE BLADDER OF A CHILD; LATERAL 
LITHOTOMY ; RECOVERY. 


(Under the care of Mr. CurisToPpHER HEATH.) 


A. M——, aged four years, was admitted on the 2nd of 
May last. The patient is a healthy, fat child; and, from his 
father’s account, has been suffering from symptoms of stone 
for two years, having had bloody urine from time to time, and 
being inclined to finger his genitals. 

May 9th.—-Mr. Heath performed the lateral operation of 
lithotomy, the child ay | under the influence of chloroform, 
and extracted a — -% oval, or — ——_ 

-one grains. e0 ion was perfectly straightforward, 
calles stone was grasped in the first gush of urine and readily 
extracted. A 8 artery was seen bleeding for a moment, 
but could not subsequently be found. 

10th.—Water passes through the wound; child perfectly 


“Tm Se hee hage took place this ing fro’ 
13th.—Some s morr evening from 
reached 


the wound, but ceased before the house-surgeon 
the ward. 

16th.—Urine comes entirely per urethram. 

30th. —Discharged cured. 
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CASE IN WHICH THE OPERATION OF TREPHINING OF THE 
SPINE WAS PERFORMED. 
BY SAMUEL GORDON, M.B., 

PHYSICIAN TO THE RICHMOND, WHITWORTH, AND HARDWICKE HOSPITALS. 
(Communicated, with Observations, by Ropzrt M‘Dowrnx tt, M.D., 
F.R.S., Surgeon to Jervis-street Hospital, Dublin.) 

THE case reported is that of a man thirty-one years of age, 
who met with an injury of the spine on the 27th of March, 
1865. He was noun Sonn a horse into a ditch while hunting, 
and was immediately affected with paralysis of the lower limbs, 
rectum, and bladder. When admitted into the Whitworth 
Hospital, under Dr. Gordon’s care, these symptoms still con- 
tinued, a bed-sore had formed, and there was incontinence of 
urine, which fluid was alkaline, and contained copious muco- 
purulent deposit. One of the vertebre in the lower part of 
the spine was displaced. The extent to which the spinous 
—— — was rs ao cast —— Dr. Gordon 
performed the operation of trephining at the patient’s u t 
request on J une 3rd. The po tor lasted fifty lettin, Eel 
was not accompanied by much hemorrhage. Soon after the 
operation signs of improvement were noticed. On the fourth 
day after it the urine boils acid, but this condition did not 
continue ; sensation improved, and some days later there was 
observed an increase ot motor power. some time, the 
urine, which was sometimes alkaline, sometimes neutral, be- 
came permanently acid, power over the bladder was restored, 
and the patient was conscious of the passage of feces. Within 
eight weeks he was able to go out, reclining in a basket car- 
riage. He has now regained control over the bladder, and he 
can sit erect with ease and comfort ; but he cannot stand, or 
of course attempt to walk. His general health is excellent. 

In making observations on this case, Dr. M‘Donnell draws 
attentica to the following points :— 

_Ist. There is nothing in the tion of a necessarily fatal 
kind; neither is it of necessit followed by exfoliation of bone, 
formation of matter, &c., which makes convalescence very 
tedious, if not impossible. 

2nd. He thinks that even those who do not advocate the 
operation in question must admit that in this case the opera- 
tion was the cause of improvement. 

3rd. Judging from our present experience, he recommends 





that in future cases the operation should be ormed early, 
before structural has taken place in the cord, and the 
muscles have fallen into a state of atrophy, from which it is 
difficult for them to recover. 

4th. He advocates removing the posterior arches of more 
than one vertebra as a proceeding which adds little to the diffi- 
culty or severity of the operation, and nothing to its danger, 
and which gives the patient a better chance of ultimately being 
able to stand and walk. 

The PRESIDENT remarked that the 
beautiful specimen of caligraphy, and 
taken as the prototype of future papers. 

Mr. URE rose to return t for the author’s very im- 
portant communication. The case related was the first in 
which recovery had followed such a procedure. Mr. Ure 
referred to Mr. Cline’s and to Mr. Tyrrel’s cases. In the 
latter the injury was at the tenth dorsal, and after the opera- 
tion the patient recovered sensation and motion, and tried 
even to get out of bed, but died in a fortnight, of — 
Mr. Ure referred to a case by a French surgeon. is patient 
died on the fourth day after the operation. Here the spinal 
cord was torn across, and the bone much shattered. He agreed 
with Dr. M ‘Donnell that it was important to operate early, and 
he thought where there was fracture with depression of one or 
more laminzw, attended with me ge and retention of urine, 
it was justifiable to act without hesitation. Mr. Ure then 
related a case recorded by M. Louis, in which paralysis of the 
lower extremities and retention of urine followed a bullet- 
wound of the spine. The bullet was extracted, but the symp- 
toms isted. Some splinters of bone were then removed, 
and the symptoms off. Twelve years after the occur- 
rence the man could get about with but slight difficulty. He 
(Mr. Ure) thought this case showed the a s getting 
rid of a disp bone when doing mischief. Dr. M‘Donnelli’s 
case proved that the operation was not so serious as it was 
generally supposed to be. 

Mr. BARWELL thought the record of this case valuable, as 
proving that such an operation was not fatal, but he thought 
it proved nothing more. We knew, he said, that such cases 
do recover, and he related a case in point, in which the 


symptoms had been precisely those of the case related in the 


per just read was a 
e hoped it would be 


paper. 
Mr, SoLLy was a pupil of Mr. Travers when Mr. 


Tyrrel 
—— on the case referred to. Mr. Solly then said that 

r. Heckstall Smith knew the particulars of the case well. 
Mr. Travers, who was mt at the operation, expressed to 
Mr. Solly afterwards his fears that the operation never would 
succeed, as the cord was always too much bruised to be capable 
of —— In consequence of his previous observations, 
Mr. Solly made a drawing of the cord death, which veri- 
fied Mr. Travers’ observations.* Mr. Solly believed that the 
opinions expressed by his senior at that time retarded von- 
siderably the adoption of the operation. 

Mr. HecxstaLi Smira said he had recorded the case in 
the Medico-Chirurgical Review for 1827. He had never ceased 
to take an interest in cases of this kind. There was but little 
surgery in the country, and he had’ not come across a case of 
the kind again ; if > had, he would have performed the 
operation. In Mr. l’s case, the operation had been per- 
formed pretty much in the same way as this. The result led 
to the operation being discouraged, but it ought not to have 
done so. the operation there was considerable improve- 
ment, especially on the second, third, and fourth days ; but it 
was not so rapid afterwards. On the ninth day pleuro- 
oe set in; it was treated actively, and the patient 

ied. He evidently did not die from the operation, nor from 
any lesion of the spinal cord, but from pleuro-pneumonia. In 
this case the condition of the urine alternated from acid to 
alkaline. Before this case had been published, it had been 
held that an alkaline condition of the urine always arose from 
decomposition, but in this instance he (Mr. Smith) had clear] 
proved that the urine was alkaline when secreted. Mr. Smit 
concluded by saying that he hoped Dr. M‘Donnell’s paper 
would lead surgeons to select cases and to operate. 

Mr. Saw said that, admitting the value of the cases re- 
lated in the paper, he did not think that they added strength 
to the ments of those surgeons who advocated trephining 
of the spine in cases of recent fracture, and in which, as was 
almost invariably found, the spinal cord had been crushed into a 

lp. First, in both the cases, a long interval of time had i 
Sewenn the accident and the operation: in Dr. M ‘Donnell’s own 





* This drawing Mr. Solly showed, he tells us, at his lectures at the College 
a Surgeons, at the same time expressing his opinion in favour of the opera- 
tion. 
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case, thirty-six days; in Dr. Gordon’s, two months. Hence, 
even in the shortest of the periods, full time had been given 
for processes of reparation and consolidation to take place, 
which materially altered the condition of the structures in the 
neighbourhood of the fracture, at the time of the operation, 


from what it had been when the accident was recent. Secondly, j 


the fracture occurred in both instances in the same region— 
namely, the dorsi-lumbar. Now, it has been observed that, 
when recovery from paraplegia caused by fracture of the 
spine takes place, it is more frequently in cases where the in- 
jury has been inflicted at that part than elsewhere. And in 
the anatomical structure a reason may be found. It is oppo- 
site the second lumbar vertebra that the spinal cord termi- 
nates; and for about four inches above that point it is thickly 
covered with the roots of the nerves which form thecaudaequina. 
Accordingly, in all the portion of the spine, from the summit 
of the last - ant to the second lumbar vertebra, the spinal cord 
is protected by this envelope of roots. Consequently it may 
be perceived that, in the event of the vertebral column sus- 
tai fracture here, the cord will be less liable to be severely 
iadeoed than in any other part; and that if paraplegia should 
occur, recovery will be more probable. 

Mr. Hotmegs Coors said that, without expressing an opinion 
respecting the probable verdict of the profession on the opera- 
tion proposed by Dr. M‘Donnell, he yet thought that it 
merited the earnest attention of surgeons. All were aware 
how fatal were accidents combined with fracture of the spinal 
column ; it mattered little where was the seat of fracture— 
death so commonly ensued that a fatal issue was regarded as 
the rule. A specimen of repair after fracture of the spine of a 
Welsh miner, who lived several years after the accident, was 
once shown to him as a great curiosity and rarity. Under 
these circumstances, he thought the profession indebted to 
those gentlemen who had brought the matter before the atten- 
tion of the Society. ; 

Mr. SPENCER Watts with Mr. Coote in his remarks 
upon the extreme rarity of recovery after severe injuries to the 
=. > the course of his service in the navy, and in the 

—— during the Crimean war, many such acci- 
dents had fallen under his (Mr. Wells’s) notice, and he did not 
remember a single instance of recovery. Some lived several 
months in great misery, but he did not remember one patient 
who lived a year; and such cases as those alluded to by Mr. 
Barwell and Mr. Shaw must be quite exceptional. The only 
instance of recovery he had met with was in a gentleman who 
met with a fall when hunting. Inflammation and caries of 
the intervertebral substances and bodies of three of the dorsal 
vertebre followed, and paralysis, which lasted two years. 
But recovery was so complete that the gentleman lived for 
twelve years afterwards, married and had a child, rode, danced, 
and, shot, and only died last year of Bright’s disease. The 

ine (which was exhibited at the meeting) showed that the 
whole of the body of one vertebra and half of two others had 
been destroyed, and that these two were very firmly anchy- 
losed. Whilst this case proved the possibility of recovery, it 
was rather to be taken as an encouragement to Dr. Gordon 
and Dr. M‘Donnell that the man whose case was before the 
Society would completely recover power over his legs than as 
supporting the views of Mr. Shaw and Mr. Barwell in favour 
of non-intervention. It was very hard upon a surgeon, who 
might be blamed if an operation was not successful, to dis- 
courage him when it was successful by saying that the patient 
would have done just as well if he had been left alone. 

Mr. Wm. Apams thought the members were much indebted 
to the surgeons of Dublin for bringing this interesting and 
valuable case before the Society. In reference to the time 
which had been allowed to elapse between the accident and 
the operation—in Dr. Gordon’s case this was two months— 
and the observations made by Mr. Shaw, it was certainly 
necessary to bear in mind the history of the paralysis in acute 
and chronic cases. The chronic cases, or those in which 
much time had been allowed to elapse between the accident 
and the operation, approached nearer to the cases of diseased 
spine, and in these cases the paralysis as a general rule 
undergoes spontaneous and complete recovery in a period 
of from one to two years. ‘This Mr. Adams had fre- 
quently witnessed, both in children and in adults, in cases 
of disease with lar curvature of the spine. In the case 
at present before the Society, Mr. Adams only regretted 
that the operation had not been performed at an earlier 
period, He should have no hesitation, in a case of fracture of 
the spine where there was compression, in trephining, or re- 
moving the posterior arches of the spine. — It is true that the 
compressing cause is in front, and depends upon the displaced 





vertebral body, but the cord is compressed between this and 
the arches posteriorly, so that by removal of the laminz the 
compression may be relieved. en the cord itself was not 
lacerated, as it is sometimes found to be in the more severe 
injuries, the prospects of relief from the operation were favour- 
able, and the recent cases in Dublin were valuable additions 
to our knowledge of this subject. 

Ds. R. M‘DonNELL, in reply, observed that he was tly 
gratified, not only at having been able to be present, but at 
the discussion which this case had elicited. He expressed 
some surprise that those who were opposed to operation in 
such cases had not laid more stress on the mechanical objec- 
tion urged against it by Sir Benjamin Brodie in his well- 
known paper—viz., that as the body of the vertebra was, in 
the vast majority of cases, the seat of fracture, and as this 
part was out of reach, no good could be gained by operative 
interference. 1t was quite certain that in such cases it was 
only that part of the vertebra against which the cord is pushed 
back that could be removed ; it was only, in fact, possible to 
take away the counter-pressure. But this mechanical ob- 
jection took no account of the cases which, although forming 
a very small proportion of the whole, yet sometimes occurred, 
in which the om is not broken, the posterior arch being the 
part fractured. Boyer had recorded such a case. While the 
operation of trephining the spine, as it is called, is set aside 
in practice, as it virtually has been, such cases must be lost 
which might otherwise ibly be saved. He did not con- 
ceive that any advocate for the operation would think of per- 
forming it in any case where the s a of compression of 
the cord did not exist. It would ess justifiable in such a 
case than it would be to trephine the skull when there existed 
no signs of compression of the brain. In reference to the case 
alluded to by Mr. Barwell, he could only say that the ex- 
perience of those who had the largest opportunities of seeing 
such cases, as well as the shelves of the museums of Europe, 
showed how rare such cases were. In his own limited ex- 
perience, he had never been fortunate enough to see a case pre- 
senting such features as Dr. Gordon’s case did just before the 
operation which had not run a fatal course. Dr. M‘Donnell did 
not think it probable that at a period of two months after 
fracture of the spine any considerable attempt at consolida- 
tion had taken place in most instances. It generally happened 
that the intervertebral substance was more or less lacerated, 
and the first thing Nature does, before setting about the work 
of consolidation, is to absorb the lacerated intervertebral sub- 
stance. This is always accomplished slowly ; and even when 
patients lived five or six months after the injury, consolidation 
was sometimes found to have made but little progress. Dr. 
M‘Donnell hoped, and, indeed, from the character of she 
discussion on the case just detailed he hardly doubted, that 
some of the surgeons connected with the hospitals of this 
great metropolis, profiting by the Ba ag ey of his own and 
of Dr. Gordon’s case, would undertake to perform the opera- 
tion in question, and he earnestly hoped that, improving upon 
what had been already done in this field, they might obtain 
successful results. 





PATHOLOGICAL SOCIETY OF LONDON. 
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Dr. Peacock, PRESIDENT. 


Dr. Crisp exhibited some Wax Models from Sheep affected 
with the Cattle Plague, contending that sheep suffer from the 
same disease as cattle, and that the disease is still more likely 
to be propagated by the movements of sheep than those of 
cattle. His specimens were obtained by the careful examination 
of twenty-eight av. which had suffered from the disease. 
He dwelt upon some differences-(but not essential) in the post- 


neces of the sheep and the ox; but he stated 
that there is no important difference in the symptoms du 


mortem ap - 
life. He also combated the theory of the disease being allied 
to typhus, and curable by stimulants. Sant 

Dr. Murcuison spoke in-corroboration of . Dr. Crisp’s re- 
marks as to the identity of the disease in sheep and cattle. 

Mr. Z. LavrENcE exhibited a imen of Melanotic Cancer 
of the Eyeball; and another of En phaloid Disease of the 
Eye. ' 

Dr, ANDREW exhibited a Heart in which there were only 
two Segments to the Aortic — and in Li ay — or 
natural segment had almost been destroy ulceration. 

Dr. ANDREW also showed a specimen of Embolism of the 
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Pulmonary Artery. This occurred in a girl who had suffered 
amputation of part of the foot from accident. The morbid 
condition was ushered in by syncope, small pulse, difficulty of 
breathing, &c.; and death occurred after afew hours. No dots 
of blood were found in the veins of the injured limb; but 
small white masses were found in many of the other systemic 
veins, and in the cerebral sinuses. On microscopic examina- 
tion, these small masses (which were — in structure to the 
coagula in the pulmonary artery) seemed to consist of aggre- 
gated white blood. globules. 


Mr. Nunnetey, of Leeds, brought forward Six Ovarian 
Tumours of various forms, removed from five patients on whom 
he had operated. In one case the operation had to be aban- 
doned in consequence of universal adhesions. The patient 
died twenty-two hours afterwards. In the second case the 

tion was successfully performed two months after abor- 
tion. In the third case the ovarian tumour was small and 
‘solid. There was considerable ascites. The operation was 
successful. This — was submitted to a committee for 
areport. The fourth case also presented much peritoneal fluid. 
The pedicle was cauterized, as it was too close to the uterus for 
ligature. This patient also recovered. The last was a case of 
double tumour, probabl malignant. Here, also, there was a 
great deal of peritoneal fluid. The patient died. 

The same gentleman also showed specimens of Black Cata- 
ract on both sides removed from the same patient. 

He likewise exhibited a case of Ulceration of the Tongue, 
supposed to be Cancerous, for which the whole tongue was re- 
moved, and the man recovered. The patient could speak dis- 
tinctly after the operation. This specimen was referred to a 
committee for a report. 


Mr. SPENCER WELLS exhibited a Spleen removed during Life. 
The patient had been sent to Mr. Wells as suffering from ova- 
rian disease, but the disease had been easily diagnosed. Bro- 
mide of potassium had been tried, but had failed. Mr. Wells 
had long entertained the idea of the feasibility of the operation, 
but this was the first favourable case which had come before 
him. The operation was very easy ; the tumour turned out 
readily ; there was no difficulty in securing the vessels. The 
patient had gone on well since the operation. 


Dr. Trxpcry Fox showed some coloured meee hs of 
Skin Diseases from various patients of Mr. Erasmus iheon. 


Mr. BARWELL exhibited some photographs from patients in 
one of whom the head of the Me 1 Bone had exfoliated, 
and in the other had been excised. both cases the patient 
had recovered the use of the finger. 

The same gentleman showed a small Cartilaginous Tumour 
from the deep flexor tendon of the ring-finger. The tumour 
was nearly embedded in the tendon. ‘The wound healed 
ay without suppuration, and the motion of the finger was 
not lost. 

Mr. B. Squire showed a atngnals Som a case of Keloid 
developed upon the cicatrix of a syphilitic (rupial) ulcer. He 
éalled the attention of the Society to the differences between 
the spontaneous keloid and that which comes after injury or 

ion. 

Dr. Morcuison referred to a case of a man with a Supple- 
mentary Nipple, which was as | and as dark as the normal 
nipple, ber, am a little above it. The abnormal nipple was on 
the left side. At the same time as this patient was under 
treatment, Dr. Murchison had two female patients in the 
Fever Hospital, each of whom had a supplementary nipple. 
Dr. Sedgwick, who has paid much attention to the matter 


believes that the condition is not very unusual in females, but 
y ever takes place in males. 


Mr. Nunn showed a cast of Injury to the Elbow from a fall, 
been disl 


in which it ap that the ulna had ocated on to 
the inner condyle. This dislocation was found impossible to 
reduce; but the motions of the joint were not entirely lost. 
radius appeared to remain in its natural position. 

Mr. Barwe.t brought forward the parts from a case of 

L Inguinal Hernia, in which operation had been re- 

fused till the man was dying. There was not only the soft 
tumour produced by the hernia, but also a harder mass on the 
outside. The gut in the hernial sac when exposed showed no 
‘ppearances usual in strangulation, and was easily reduced 
Without incision. The nature of the solid tumour could hardly 
be ascertained ; but, after death, it seemed that it was formed 
+ bea x solidified omentum, ae) eee KS very 
small on of gut, which was the part stran : 
Mr. Barwell referred to a case fava ~extorwe hrareer -. in an 





umbilical hernia) which had occurred in his own experience. 
Here Mr. Barwell had removed the tumour, and exposed the 
strangulated intestine, so relieving the stricture. The case 
for some time went on well, the intestines acting; but the 
patient afterwards died. 








OBSTETRICAL SOCIETY OF LONDON. 
Dr. Barnes, PRESIDENT. 
Wepnespay, Novemser Ist, 1865. 


Tue PRESIDENT announced that the Council had resolved 
to hold a conversazione in March next, for the purpose of ex- 
hibiting a full collection of instruments used in obstetric prac- 
tice. 

Dr. Barnes exhibited a monstrous Fetus brought to him 
by Mr. Thane, of Canonbury. Also, a voluminous Fibroid 
Tumour, weighing 1 lb. 13 0z., which, with the assistance of 
Dr. Hicks, he had successfully removed from the uterus of a 
lady a month ago. 


Dr. Russet, of St. Albans, laid before the Society the par- 
ticulars of a case of Hydatiform Degeneration of the Ovum. 


Dr. AVELING read a 


CASE OF OVARIOTOMY IN WHICH THE PEDICLE WAS TIED 
AND RETURNED, AND THE LIGATURE REMOVED 
IN FORTY-EIGHT HOURS, 

The operation was performed as follows :—As soon as the cyst 
was reached it was tapped, and the fluid (twenty-one pints) 
withdrawn. No adhesions existed, and the sac was withdrawn 
easily. The pedicle, which was short, and about four fingers 
in breadth, was transfixed by a needle carrying a double thread. 
The two ends of each ligature were then brought up on either 
side, and drawn through two wire coils five inches and a half 
long. Each coil had fitted upon its end across-bar; and around 
these cross-bars the ligatures were secured after they had been 
drawn sufficiently tight to compress the vessels. The pedicle, 
after it had been placed in the hook of Dr. Aveling’s polyp- 
trite and crushed through, was then returned in situ, and the 
wound closed with iron-wire sutures. The coil-clamps were 
removed in forty-eight hours; and the patient made a favour- 
able recovery. 

Mr. SPENCER WELLS said that no one method of dealing with 
the pedicle could be applicable in all cases of ovariotomy. A 
long pedicle was dealt with so successfully by the clamp that 
he desired no better method ; but it was still doubtful what 
was the best mode of proceeding when the icle is short. 
The plan of leaving the ends of silk or twine ligatures hanging 
out p soon the wound was so unsuccessful, that the apparatus 
of Dr. Aveling would probably prove of great advantage in 
cases of short pedicle in weak patients. 

Dr. Marion Sims said that the clamp was a great improve- 
ment on the ligature. He thought Mr. Baker Brown’s plan of 
severing the pedicle by the actual cautery promised great re- 
sults. He viewed Dr. Aveling’s method with favour. He 
always used a silver wire, and left it to be sacculated. He said 
the distal end of the severed icle did not slough where the 
wire was applied. The wire e imbedded and hidden in 
its tissue. 

Mr. GzorcE Roper read the particulars of a 
DI¥FICULT CASE OF LABOUR, IN WHICH THE CERVIX UTERI 

WAS HYPERTROPHIED AND UNEVOLUTED. 


A. E—, aged thirty-seven, in labour with her eighth child, 
was found to have the cervix uteri elongated and enl » 80 
as to fill the vagina. The os externum was sufficiently dilated 
to admit the hand, but the os internum was undilated. The 
occiput presented. Version having been tried and failed, and 
the funis being pulseless, the head was perforated, and after 
some difficulty the child was extracted. During extraction the 
cervix uteri protruded from the vulva, and the effects of pres- 
sure and distension on it could be well observed. The difficulty 
consisted, not in having a rigid os uteri to deal with, but the 
entire cervix had to be expanded, dilatation of the os internum 
constituting the chief difficulty. The author discussed the 
question whether craniotomy alone, or dismemberment and 
exvisceration of the foetus, is the best for such a case. 


Dr. J. Marron Sims read a paper on 
PROCIDENTIA UTERI. 


He said that a procidentia was complete when the vagina was 
inverted and formed its outer covering—incomplete when the 
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cervix only passed through the vulva; that a broad pubic 
arch, divergent rami, a relaxed perineum, and a retroversion, 
were essential to its production ; that in some cases the infra- 
vaginal cervix was elongated, and came down first, but that 
in the majority of chronic cases a vagino-cystocele formed the 
first stage of procidentia. For the first he advocated amputa- 
tion of the cervix, and said this was generally alone suflicient ; 
but for the second he preferred to narrow the vagina. This 
idea, he said, originated with Marshall Hall; but he did not 
think the operation had ever succeeded till the introduction of 
metallic sutures. He then gave an account of the operation 
from the time he first performed it in 1857 till now, showing 
its gradual advancement to its present state of perfection. He 
illustrated the subject fully by diagrams. In 1857 he narrowed 
the anterior wall of the vagina by exsecting a large ellipsis of 
it, and then bringing the lateral borders together with silver 
sutures. Afterwards he simply denuded the surface of its 
epithelial membrane; then he simplified the operation by 
making a Y-shaped scarification ; and subsequently he made 
it trowel-shaped or triangular, the point being at the neck of 
the bladder, and the broad portion in juxtaposition with the 
cervix uteri. In all these methods, the object was to remove 
the cystocele, and afford a support to the just at the 
anterior cul-de-sac. By diagrams he illustrated the method of 
operating, and claimed for it, when properly done, the greatest 
success. He did not pretend to institute a comparison between 
this and the perineal operation for the same trouble; but he 
had been driven to work out this plan in consequence of having 
often failed with the other. He only wished to add another 
resource to oar means of curing such a disgusting intirmity, 
for we now had three methods: Ist, amputation; 2nd, the 
perineal operation ; 3rd, the narrowing of the vagina, as advo- 


by him. 

Mr. N unN stated that he had on several occasions operated 
for prolapsus uteri after the plan recommended by Mr. Baker 
Brown. Th most of the cases a ial rupture of the perineum 
had existed. In them the result of the operation was satisfac- 
tory on the whole. Where no rupture of the perineum existed, 
as in young women who had never borne children, Mr. Brown’s 
operation failed. He also stated that he had himself adopted, 
and had also seen Mr. Brown on many occasions practise, a 
pneeniing cummenat resembling that described by Dr. Sims— 
namely, removal of a Y-shaped portion of the mucous 
membrane of the vagina reaching from the fourchette to within 
an inch or so of the cervix, the difference being that this re- 
moval was made from the posterior instead of the anterior or 
vesical wall of the vagina. 

Mr. Spencer WELLS said that the operation suggested by 
Dr. Marshall Hall had been performed many years ago in 
London. He (Mr. Wells) had seen two ladies upon whom it 
had been performed by the late Dr. Hemming, of Kentish- 
town. 

Mr, CuamBERS regarded Dr. Sims’ proposal as a valuable 
contribution to female su ; but, in common with Mr. 
aye Brown, he (Mr. Chambers) had ~s years past combined 

two operations in cases requiring such a procedure, he 
felt bound to say that the po ny as sete Fy by 
od Brown, was a very simple one when compared with Dr. 


8’. 

Dr. Wyn WILLIAMS remarked that, as regards the success 
of the operation performed by Mr. Baker Brown, he had met 
with several cases, and he must say that the patients appeared 
to him to have been but little benefited by the operation. He 
recommended a pessary, which acts by making tense the 
mucous membrane reflected from the na to the uterus, the 
uterus being suspended between the blades of the pessary. 

Dr. WiLK1ns, of William’s Togyn, Australia, stated that he 
had operated on two cases of procidentia uteri, following 
closely the method of Mr. Baker Brown as described in his 
book. Permanent success had followed the operation, even 
though one of the cases had been of twelve years’ standing. 
Dr. ey of Melbourne, had also operated on several cases, 
and he believed with similar results. , 

The Prestpent said he had himself performed Mr. Brown’s 
operation several times. He had found prolapsus return in 
spite of the provision of a gdod perineum. Farther, he had 

tedly seen the uterus remain in situ notwithstanding 
large perineal luxation. It seemed to him that Mr. Brown’s 
operation was performed in the wrong place. It had no effect 
in providing support where it was wanted—namely, anteriorly, 
at the connexion of the cervix uteri with the base of the blad- 
der. This object seemed to be perfectly accomplished by the 
admirably reasoned-out and ingenious operation of. Dr. Sims. 
Dr. Sats, in reply, said that no one method of operating 





could be applicable under all circumstances to all cases, [f 
there was a lacerated perineum it was proper to restore it, 
If there was elongation of the infra-vaginal portion of the 
cervix, then the proper operation was amputation of the cervix, 
and this was probably all that was necessary in such cages. 
In the majority of cases of procidentia—in all those where a 
vagino-cystocele formed the first stage of descent—he was 
satisfied that the operation he had described, viz., that of nar. 
rowing the vagina by forming a longitudinal fold of its tissue 
on the anterior surface, reaching from the neck of the bladder 
to bh of the womb, would be one of the safest, simplest, 
an : 


Rehieos and Hotices of Books. 


The Malformations, Diseases, and Injuries of the Fingers and 
Toes, and their Surgical Treatment. By Tuomas Annan. 
DALE, F.R.C.S., Lecturer on Surgery and Assistant-Surgeon 
to the Edinburgh Royal Infirmary. Edinburgh: Edmon- 
ston and Douglas. 1865. 

Scarpa said, ‘If you would aid the progress of medicine, 
produce monographs.” Unquestionably the thorough study of 
any one organ in all its physiological relations and pathological 
conditions is more likely to be fruitful in a certain kind of pro- 
gress than any general and more cursory investigation. It is 
possible, however, to stretch this maxim too far; and we are 
disposed to think that the Council of the College of Surgeons, 
in setting their subject for the Jacksonian Prize of the year 
1864, exceeded the Horatian limits. They have gone literally 
to extremes, and brought two opposite extremities in contact. 
Mr. Annandale has been called upon to write a great book on 
a small subject—in contrast tu the excellent practice of his 
master, Mr. Syme, who writes small books upon great sub- 
jects,—and he has shown considerable research, and a remark- 
able capacity for saying much that is worth reading about a 
matter which could hardly be supposed to admit of very ela- 
borate handling. 

The first chapter deals with Congenital Affections of the 
Digits; the second, with Inflammatory Diseases of the Digits; 
the third, with Tumours of the Digits; the fourth, with In- 
juries of the Digits; the fifth, with Non-congenital Contrac- 
tions and Distortions; the sixth, Excision of the Joints and 
Bones; the seventh, Amputations of the Fingers and Toes. 
The first chapter is very careful and complete; but is injured 
in interest by the entire absence of generalization. Mr. Annan- 
dale avoids any physiological reference to the very interesting 
questions involved in excess and defect of the digits. He does 
not give us, what we had a right to expect, any view of the 
comparative frequency of such malformations, as to which very 
opposite ideas prevail amongst surgeons and obstetric practi- 
tioners according to their special experiences. This book should 
have reconciled those differences, and settled the question. In 
his pages, however, Mr. Annandale has collected nearly all 
that can be said about the diseases and injuries of parts 
which have no independent structure or vitality, and of which 
there can hardly be said to exist a special pathology or surgery. 

We can conscientiously commend the industry, care, and 
surgical acumen of the author. His work may fairly aspire to 
be a standard on the shelf—just as certain people have an un- 
doubted claim to the respectable privilege of being “ wall- 
flowers” in a ball-room. They offer no great inducements “‘ to 
be taken down;” but there is a great deal of solid, inherent 
respectability in such a position when prescribed by the College 
of Surgeons of England. 











OUR LIBRARY TABLE. 

Inorganic Chemistry, for Science Classes. By F. Hupsox, 
F.C.S. London: Whittaker and Co.—A small manual, ® 
which the new system of molecular equivalents and systematic 
notation has been adopted, and the various rules are given by 
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which the per-centage composition of a compound by weight 
and by volume may be calculated, its formule deduced, or its 
specific gravity determined as referred to hydrogen as unity. 
Systematic names are given to most of the various salts, which 
are modifications of those originally proposed by Professor 
Williamson. 

Cancerous Disease of Bone. Liston Clinical Prize Essay, 
University College, 1865. By W. Hickman, M.B., F.R.C.S, 
London: Hardwicke.—In this really careful piece of work 
Mr. Hickman discusses the question whether the atrophy of 
bone observed to accompany certain examples of cancer is a 
simple atrophy from defective nutrition, or depends upon a 
special invasion of the cancerous disease. Mr. Hickman pro- 
duces microscopic evidence of the presence of cancerous matter 
in the tissue of bones, and reviews the history of other cases 
with a view to establish an acceptance of the latter solution of 
the question. The subject requires to be worked out further ; 
and Mr. Hickman shows himself fully qualified to pursue the 
investigation. This is one of those comparatively rare little 
books which are composed without padding. 


Headaches, their Causes and their Cure. By Henry G. 
Wricat, M.D., M.R.C.P., Physician to the Samaritan Free 
Hospital. Fourth Edition. London: Churchill and Sons. 
1865.—Four editions supersede the work of the critic. This 
little book is, however, in many respects, too remarkable to 
be passed over with the simple indication of its continued suc- 
cess, It presents a model of a good English style: nervous, 
clear, and literate. The mixed and various originals of head- 
ache are here really, for the first time, reduced to order; al- 
though, as may be seen in the bibliographic list prefixed to 
the book, much has previously been written on headaches by 
many authors. The relations and intercausation of the dif- 
ferent varieties of headache are very skilfully treated by Dr. 
It is to be regretted that our author, capable of 


Wright. 
accomplishing the very difficult task of writing a nearly per- 
fect minature treatise, should not contribute more largely to 
medical literature. 


On the Treatment of Enlarged Tonsils, at any Period of Life, 
without the Operation of Excision. By Witutam J. Smirn, 
M.B. Lond., Surgeon to the Islington Dispensary, &c. pp. 55. 
london: Hardwicke. 1865.—We must take exception to the 
latter part of the title of this brochure, as the author calls it 
inhis preface. In the first place, why is mention made of the 
age of the patients who are to be submitted to treatment? and, 
secondly, why should the operation of excision be so carefully 
deprecated in large old- English capitals? We prefer not to 
give our own solution of the proposition, which, however, will 
suggest itself to every professional reader. But to come to 
the work itself, which extends over but forty-eight pages, the 
remaining seven consisting of a reprint from a medical periodi- 
cal on the Administration of Chloroform in Cases of Enlarged 
Tonsils ; the print being of the largest, and the division into 
five chapters leaving a large amount of blank paper. What is 
the treatment which, “after employing it for a period of up- 
wards of a year,” Mr. Smith finds so deserving of public atten- 
tion? Nothing more than the old-fashioned plan of the appli- 
cation of caustic, only he prefers the potassa fusa to the more 
commonly used nitrate of silver, and has had a little contriv- 
ance made for its application! Nascitur ridiculus mus! 
When Mr. Smith set himself to authorship, it is to be re- 
gretted that he did not refresh his memory as to certain Latin 
‘aatomical terms in common use; bad he done so we should 
have been spared an “‘ inflammation of the meatus auditorus,” 
and a statement that, in one case, ‘‘ the membranum tympani 
was healthy,” which mistake is confirmed by another sentence 
setting forth that, “in some cases, the membrana tympani, 
and even the ¢ympana, are so damaged,” clearly showing the 
author's choice Latinity ! 


On Rupture. By T. P. Saur, of Birmingham. London: 


Churchill and Sons.—Mr. Salt is an anatomical mechanician 
of considerable ingenuity. We should have been pleased if he 
had confined himself to his last, and avoided writing borrowed 
platitudes about the anatomy and surgery of hernia, which 
are uninstructive to the surgeon, and ought not to be put 
before the public. We should counsel Mr. Salt to suppress 
the first half of this little book. 


Letts’s Medical Diary for the year 1866, especially providing 
Jor all matters connected with Daily Visits, Accouchements, Vac- 
cinations, dc. London: Letts, Son, and Co.—This is one of 
a very handy and convenient series; but we feel bound to re- 
peat what we said last year, that it might be much improved. 
In the place of the list of army agents, royal birthdays, list of 
the London corporation, compendium of fairs in England, law 
and university terms, and the like, which constitute the stereo- 
typed printed ‘‘ contents” of this as of similar little books, 
why not print lists of the officers of the medical societies; 
forms for the reports and certificates required from medical 
men; digest of the fees &c. for evidence, and of laws affecting 
medical witnesses; lists of the proportions of poisonous in- 
gredients in the most potent preparations, and a digest of anti- 
dotes ; table of comparative quantities of the most celebrated 
mineral waters, and some practical information concerning 
them? Some railway information, too, would be useful, A 
good medical pocket-book—such, for example, as the Agenda 
Medical published by Asselin of Paris—is much wanted, and 
its publication would repay the enterprise. 


Des Odeurs, des Parfums, et des Cosmétiques, ce. Par 
S. Presse. Edition Frangaise, par O. Revert. Paris: J. B. 
Bailliére. London: H. Bailliére.— This is a French transla- 
tion of the very best book ever written on odours, perfumes, 
and cosmetics. M. Piesse is not only a thorough practical 
master of the subject, but an accomplished chemist; and the 
book is justly standard. M. Reveil adds to this edition a 
chapter on the hygiene of the toilet, and the effect of the 
various cosmetics, washes, and dyes on the hair and skin, 
which is of veritable scientific interest, and is an important 
addition to the book. We should like to see that chapter 
translated and published separately. 


The Journal of Social Science is a new monthly periodical, 
edited by Dr. Lanxester, F.R.S., and published by Messrs. 
Chapman and Hall. The first number epitomizes the proceed- 
ings of the late Social Science Congress, where Dr. Lankester 
ably presided over the Public Health Section. The objects of 
the Journal are indicated by its title: it will be the semi- 
official organ of the Association, and it deals with subjects of 
interest to medical practitioners; while the known ability of its 
editor, and his high professional character, guarantee the ob- 
servance of the most desirable rules in its literary conduct. 


We would especially mention the October number of the 
Journal of Mental Science, as containing a valuable article on 
Insane Patients in London Workhouses by Dr. Francis E. 
Anstie—an extended discussion of the questions opened by 
the disclosure of the neglected : condition of this class of patients, 
as testified by the reports of’ our Commission on Workhouse 
Infirmaries. We shall deal with the subject shortly in a col- 
lective form. 


The New York Medical Journal is a new American monthly, 
now in its seventh number. Some of its papers are excellent : 
we may especially mention those of Dr. Hammond. It is a 
journal of high promise. The London publishers are Triibner 
and Co, 


Entoptics.—A letter to Dr. Jago from Dr. Mackenzie vindi- 
cates the orginality of the entoptical observations of the 
honoured professor of Glasgow, and corrects certain state- 
ments of Dr. Jago as to his opinions. Dr. Jago will, we hope, 
accept this letter in good part. Ophthalmic literature in this 





country threatens to be unduly controversial. 
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Tue attention of the profession is fixed on the Commission 
on the Medical Departments of the Army and Navy. Some 
expect great things from its labours; others, with a more 
chastened experience of ‘‘Commissions,” are less sanguine. 
The very fact that this Commission has been appointed by the 
authorities, however, is a confession on their part of the exist- 
ence of something ‘‘rotten” in the state of both services, and 
may be taken as evidence of a desire at least to hear what 
those who have complained so long and so loudly have to say 
on the subject of their grievances. 

After a careful consideration of the question as regards the 
army, we are quite satisfied that, sooner or later, the War 
Office will be brought to see that a radical change in the whole 
constitution of the service is required. At present the execu- 
tive officers of the department, surgeons and assistants, are 
practically divided into two branches, staff and regimental. 
Slowly but surely, of late years, the opinion has gained ground 
amongst the most thoughtful and experienced army surgeons 
that the time has arrived when, as regards the medical depart- 
ment, the regimental system should come to an end, and the 
medical officers should be organized into a separate body, with 
a suitable designation, such as the Royal Medical Staff, or 
something of thai kind, having its head-quarters, mess, &c. &c., 
where its library and splendid pathological museum now are, 
at Netley. 

The advantages of this organization are many and various. 

Ist. It would give to the body of army medical officers a 
unity, a ‘‘local habitation and a name,” such as they have 
never yet enjoyed. Their money, now frittered away amongst 
all the regimental messes and bands in the army, would be 
spent on their own, which would soon, with such a liberal 
revenue, attain to a position something akin to those great 
establishments of the Royal Engineers and Artillery, which 
unquestionably add dignity and prestige even to bodies so dis- 
tinguished. 

2nd. The proposed organization would fit admirably into 
the system of general hospitals which is destined sooner or 
later to take the place of the system of regimental hospitals, 
to which the military authorities are so wedded. We are 
quite persuaded that the time is coming when this question 
must be seriously entertained, were it only on the ground of 
economy. The present system will last only until some 
statesman or economist looks into it and exposes it—not a day 
longer. We mass our troops together in great camps, and 
exercise them in brigades and divisions, that our officers may 
learn how to manceuvre and handle large bo ties of men, and 
emancipate their minds from the narrowing influence of the 
mere regimental system. But in our camps we treat our mili- 
tary sick in the old way. Every regiment has its own surgeon 
and assistant-surgeon, its own hospital, its own establishment. 
Two medical officers may thus be seen for months together 





confined to the care of ten or twelve sick men, except in rare 
and exceptional cases, knowing nothing of what is going on in 
the little hospital next to them, similarly isolated. Thus the 
minds of our army surgeons get contracted, their field of ex- 
perience lessened, and in time they become incapable of dealing 
with questions of medical administration in the field, where 
matters affecting the interests of armies have to be considered, 
If our readers wish to see this British regimental system re- 
duced to an absurdity, let them pay a visit to the splendid new 
military hospital at Woolwich. This hospital was designed 
and built for a model general hospital. The whole of the 
details of its construction had this end in view. The sick to 
be treated within its walls are the sick of the Royal Regiment 
of Artillery. When the time came for occupying the building, 
instead of being organized as a general hospital on the plan 
laid down in the medical regulations, the following bastard 
system was hit upon as a compromise, to suit the prejudices of 
the military authorities. A governor was appointed; but as 
the hospital is not to be governed otherwise than on the regi- 
mental system, the governor must be in the position of the 
“*fifth wheel of a coach,” because every battery, battalion, and 
troop has its own separate wards, its own separate medical 
officers, all working independently of one another, each in his 
own part of the building; and although, as we have just seen, 
the country is put to the expense of a ‘‘ governor,” each little 
‘*regimental” hospital of troop or battery is in fact under the 
authority of the officer commanding troop or battery, as the 
case may be, except perhaps as regards certain details of ad- 
ministration which come under the anthority of the governor. 
Now, we venture to say, without fear of contradiction, that a 
more absurd, costly, inefficient system than this, involving a 
more shameful waste of money and skilled labour, was never 
imagined. It is entirely due to Horse Guards’ pressure, and it 
is a gross example of the manner in which the public interests 
are sacrificed to the prejudices of men who think the British 
regimental system the perfection of human wisdom. Had 
Lord Hersert lived no such absurdity as this would ever 
have been sanctioned. 

3rd. Another greet advantage that would flow from this 
system or organization would be, that it would distribute the 
real work of the service more equally. We should not then 
see surgeons in charge of Dragoon regiments passing nearly all 
their service at home, while their brethren have to bear the 
heat and burden of the day in all climates. But as many 
surgeons have paid considerable sums of money for their 
Cavalry regiments, and as others entered the service on the 
faith, as it were, of a continuance of the regimental system, 
respect should be had to so-called vested interests, and the 
system we advocate should be gradually introduced — not 
affecting officers of more than from six to eight years’ stand- 
ing ; thus, by the time it came into full operation, the greater 
number of surgeons to whom the new system would be dis- 
tasteful would have retired. 

We purposely abstain from entering into details, confining 
our attention only to the general features of the scheme. The 
next point to which we hope the attention of the Committee 
has been directed is the half-pay system at present in force. 
The mode in which this operates is most cruel and unjust, and 
we know nothing in the present constitution of the service 
which causes more deep discontent. An assistant-surgeon has 
served perhaps four, five, or six years, as the case may be, in 
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some pestilential climate. He is sent home on “sick certifi- 
cate.” The moment he lands he has to report himself at head- 

A few months—seldom more than three or four— 
are allowed for him to recruit his shattered health and spirits. 
He has then to appear before a medical board, and, if reported 
unfit for service, the chances are ten to one that he is placed 
on half-pay. This cruel and unjust system is in full operation, 
and, as we have just observed, is a source of great discontent. 

The Medical Service of the Army has never shown itself 
greedy of pay and emoluments. The worst enemies of the 
“doctors” cannot accuse them of being greedy. But we 
think there can be little doubt that the pay after fifteen years’ 
service is very inadequate, and still more so that of the grade 
of surgeon-major. The pay of the ‘‘ combatant” ranks in the 
army is meagre enough; but they are paid in other coin which 
is current in this realm, and goes a long way—viz., military 
rank, Every step raises the soldier sensibly higher in the 
social scale; ‘‘relative rank,” so grudgingly allowed to the 
medical profession in the army, carries these great advantages 
only to a limited extent. The public know little, and care 
less, about the distinctions of rank in the department. A 
medical officer, whatever be his standing, is simply ‘‘ Doctor” 
this or that, and takes his place in society on his own merits ; 
and out of military circles his relative rank goes for nothing. 
This is a very good and sufficient reason why he should be 
adequately paid for his services. We say nothing on the sub- 
ject of more early promotions to the grade of surgeon. This 
is essential, and must be done either by fixing a period of ser- 
vice in the rank of assistant-surgeon, as in the Indian service, 
or by restoring the lost balance between the number of sur- 
geons and assistant-surgeons, now so completely deranged, and 
thus securing by a natural law, so to speak, promotion within 
a reasonable time. 

If the plan of organization suggested at the commencement 
of this article be determined on, it will at once solve the ques- 
tion of the social relations of medical and combatant officers. 
Under such a system army surgeons would be only honorary 
members of the regimental messes to which they are attached, 
and, paying only subscriptions, would of course cease to have 
any claim in all matters now the cause of so much heart- 
burning. They would be members of a great mess of their 
own; and although they might, like artillery and engineer 
officers, only partake of its advantages at intervals, they would 
share in the prestige and consideration which the service gene- 
tally would certainly derive from its new organization. 


atin, 
—<—- 





Tae case of Derrizs v. the South-Eastern Railway Com- 
pany is one deserving of consideration. It was an action to 
recover compensation in damages for injuries sustained in the 
Staplehurst accident. The plaintiff claimed £23,000. The 
Company did not deny its liability, but paid a nominal sum 
into court in order that the amount to be awarded to the 
plaintiff might be assessed by aspecial jury. As is usual in such 
cases, medical witnesses of the highest character were called, 
who certified to the serious nature of the injuries the plaintiff 
had sustained, and informed the jury of their opinions in 
reference to his ultimate recovery. They were all agreed that 
ultimate recovery was a matter of little doubt, but differed in 
their estimate of the probable time which must intervene. 
Evidence was given to show the nature of the plaintiff's 





business, as also the amount of his expenses directly resulting 
from the injury. Mr. Coteripcr, Q.C., in mitigation of 
damages, asked the jury to fairly consider all the circum- 
stances, and to award such a sum as they might deem reason- 
able. They assessed the compensation at £3500, or nearly 
£20,000 less than the amount claimed. This case is one of 
many in which the Company will be held liable for the cul- 
pable negligence of its servants on that occasion. The 
public are deeply interested in the question as to whether the 
principle of compensation which rules such cases is practically 
productive of good, or whether other means might not be 
devised which would more justly operate under such circum- 
stances. As the case at present stands, companies, receiving 
from various passengers an equal amount of fare, incur dif- 
ferent responsibilities in reference to each. To that extent 
the contract is one-sided. Their duty towards all who travel 
is the same — that of safe conveyance; the consideration 
received from each may also be a fixed sum, and yet their 
liability to the several passengers conveyed in the same 
carriage may range from one to twenty thousand pounds, on 
a contract which, on the part of the Company, is identical as 
regards each. This appears to be an inequitable state of affairs. 
For public companies there is little sympathy, and yet com- 
panies are but the aggregate of individuals, whose income is 
derivable from the dividends on their shares. Compensation 
in damages means the payment of a certain sum as assessed, 
and the further payment of costs, expenses of witnesses, and 
other charges, which usually equal, and often surpass, the 
amount sofound byajury. Various proposals have been made 
to remedy a state of affairs which entails expensive litigation, 
and, it is to be feared, not unfrequently tempts to fraudulent 
misrepresentati It has been suggested that the limit of 
railway liability should be defined ; and unless the passenger 
become an insurer to a certain amount his claim should be 
narrowed to a fixed sum, the payment of which all would 
be entitled to who sustained injury. This proposition is in- 
telligible ; is it unjust? To such a question conflicting 
answers may be fairly expected. The principle of declared 
responsibility is now recognised as a matter of law in many 
cases, wherein formerly the actual value of animals or property 
was the measure of the compensation. Until late years the 
owner of a horse injured in railway conveyance could recover 
its alleged price ; now thevalue of the animal must be previously 
affirmed, the charge for its carriage being proportionate to the 
risk. The same rule applies to parcels of value. For such rail- 
way companies must be purchasers with notice, and be previously 
informed of the nature and extent of the responsibility they 
are asked to undertake, in order that they may measure their 
remuneration by their risk. The same principle is now also ap- 
plied to the liability of innkeepers. Whether or not it is 
advisable that an analogous regulation be introduced for the 
guidance of railway companies as regards the insurance of 
their passengers is a matter difficult to determine. The pre- 
sent system does not operate as a check to accidents. On that 
ground its continuance cannot be advocated. It is right and 
proper that those who sustain personal injury and pecuniary 
loss through the negligence of another should be paid for that 
injury and loss. At the same time it must be remembered 
that those who are called on to pay are for the most part inno- 
cent of all participation in the occurrence, and are therefore 
entitled toas much consideration as those who suffer. We know 
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of no question more earnestly calling for a defined and well-con- 
sidered principle of settlement than that of compensation for 
railway injury. Instances are on record in which very large 
damages have been awarded through misapprehension of the 
sufferer’s condition, or through his successful imposture; and, 
again, remuneration most inadequate has followed on the re- 
ceipt of violence the results of which have been permanent 
and irremediable. The shareholders of companies have suf- 
fered, and the public safety has not thereby been better 
ensured. This latter is, after all, the main consideration. 
In the early part of the year, by command of her Majesty, 
a note was addressed to the various railway companies expres- 
sive of her Royal anxiety on behalf of those who travel. Since 
then accidents have not been less frequent. ‘The fact is, the 
system of railway travelling is now so vast and universal, that, 
according to the calculations which apply to all human affairs, 
a certain number of misadventures must be expected. How is 
that number to be controlled? Rather, we are inclined to 
believe, by the direct punishment of those immediately con- 
ducing to or concerned in their production, than by any 
other means. We are glad to perceive that in several instances 
this view has been acted on, and railway servants known to 
be careless and to have neglected their duty have been heavily 
fined and otherwise punished. This is a course deserving 
approval. While the servants of railway companies are thus 
taught that their duty involves a legal liability, the companies 
ought also to be mindful that the nature of the duty imposed 
on those in their employment requires close and steady atten- 
tion, which, if overtaxed or unduly strained, must lead to 
omission or neglect, the consequence of either being public 
danger. Railway property is at present the largest private 
investment in the kingdom. Surely some means are possible 
whereby the anomalies marking its regulation may be re* 
moved. 


<i 
—<— 





THE accounts of the health of some of our troops abroad 
received from the last India and China mails, are of such a cha- 
racter as to lead us to draw particular attention to the subject. 
The more so, too, as the representations made by the Eastern 
journals fully warrant the justice of such animadversions as 
we have recently been felt called upon to make on some of 
the authorities of the public services. The Japan Herald of 
the 20th of September last contains, we would observe then, 
an account‘of the arrival at Yokohama of some troops from 
Hong Kong in Her Majesty’s ship Adventure. The men in 
question formed a portion of the second battalion of the 11th 
Foot, and they were accompanied by several women and chil- 
dren. They had been dispatched from Hong Kong as a pre- 
cautionary measure, since nothing short of a pestilence had been 
for three months prevailing at the China station, and the hos- 
pital accommodation there was quite incapable of meeting any 
further demand on its resources. Now it would be supposed 
that some preparation had been made for the reception of these 
300 persons, so that when they landed they might find them- 
selves in a tolerable state of comfort. Far from this, 
however, there were merely some empty quarters, or pseudo- 
barracks, to which they were expected to go when and how- 
ever they liked. The Adventure was in port for one or 
two days, and no excuse could exist for the heads of depart- 
ments not making themselves acquainted with the pitiable 


state of those on board. On the contrary, it was sauve qui 
peut. The men, on landing at last, tumbled down from debility 
as they crawled up to the “ barracks,” whilst the women, in a 
still more miserable condition, and laden with their sick and 
helpless children, were forced to give it up altogether. Several 
of them employed coolies to carry their offspring, whilst a kind- 
hearted private individual lent a chair, in which a woman and 
four young children could be carried up at once. To use the 
words of the Japan Herald, ‘it was melancholy to see the poor 
sickly women and children toiling up a hill, and finding that no 
provision beyond empty quarters had been prepared for them— 
nothing in the shape of a warm meal, or any kind of refresh- 
ment whatsoever ; and their condition may be imagined when 
although they disembarked at four o’clock in the afternoon, no 
rations were issued to them until the following morning.” But 
the more serious part of this matter is elicited only when we 
come to inquire into the details which prompted the dispatch 
of these unfortunate 300 from Hong Kong. It would appear 
that the sickness and mortality at this latter station are most 
lamentable, and far exceed those of former years. The mili- 
tary hospitals are quite full, the men occupying even the 
verandahs, and many being treated in the barrack-rooms them- 
selves. Buildings were being hired to supply the increased 
hospital accommodation necessary. During the prevalence of 
this deadly malaria the 11th Regiment arrived at Hong Kong, 
and immediately began to suffer most severely—and no 
wonder, if the statement be true, that the regiment found 
no arrangements for its reception, and was thence quartered 
on a piece of ground that had been a Chinese burial-place! 
Here it was that the sickness became so alarming as to render 
it necessary to dispatch the 300 to the station in Japan. The 
present unhealthy condition of Hong Kong first showed itself 
about the middle of last June; it had gradually increased until 
September, and it was doubtful whether it had then reached 
its climax. Further, we would particularly draw attention to 
the following extract from the Herald :— 


‘*We hear, and if it be true we are very sorry, that the 
medical staff in Hong Kongis insufficient to perform the heavy 
duties entailed on it; and it would appear that there are not 
enough medical officers in the whole China command to meet 
any emergency. The surgeon of the second battalion of the 
9th Regiment, who has for more than three months not only 
performed his regimental duties, but also those of the deputy 
inspector-general and principal medical officer of the garrison, 
is at present without any assistant-surgeon, and one of the 
assistant-surgeons of the second battalion of the 20th Regiment 
had been ordered to proceed there to render assistance.” 


It has been attempted to cast animadversions upon two senior 
medical officers, who have been for some time at the Japanese 
station, instead of—asit is asserted they ought to have been— 
at the station in China. For the first time we are made aware 
that the army medical officers, high and low, go where they 
like! Depend upon it, if the two in question were at Yoko- 
hama instead of Hong Kong, it was not their own doing ; they 
were ordered there. But after all, as our contemporary the 
United Service Gazette observes, the point of central import- 
ance in the matter now under discussion is the established 
unfitness of Hong Kong as a military station. This place—as 
Dr. Gorpon tells us*—has obtained for itself a character for 





* China from a Medical point of view in 1860 and 1861. By Charles Alex. 
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unhealthiness only second in degree to our settlements on the 
West Coast of Africa. Newly turned-up soil is most unhealthy ; 
hence residents neither go into new-built houses, nor, when 
they do occupy a building, do they sleep on the ground-floor. 
On many occasions the writer just referred to was struck with 
the similarity in character of some diseases, more especially 
fever, as they affect the British at Hong Kong, and what he 
saw at Cape Coast Castle. When they first occupied the station 
the troops were literally decimated; but we certainly had 
thought that, by dint of superior management and hygienic 
precautions, some improvement had taken place. But it 
would seem not. The mortality is as great as in former days ; 
so great indeed that the title recently given to Hong Kong— 
viz., a slaughterhouse for British troops—would appear to be 
not unwarranted. Our permanent station for British troops in 
a distant quarter of the globe is well known to be the most 
deadly spot within Chinese territory—even for the native 
Chinese. It has been hinted that the wishes of other powers 
will have to be consulted before the head-quarters are changed 
from Hong Kong to Yokohama. If such arrangement be im- 
possible, then there may be the healthy island of Chusan to 
transfer them to, or some other salubrious spot to be got by 
hook or by crook from the ever-bartering Chinese. One thing 
is clear—recruiting is getting more difficult every day, and 
equally scarce are becoming our army doctors. We cannot 
afford to lose either. The miserable policy which sacrifices 
one as readily as it does the other must eventually be aban- 
doned., 
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LORD BURY ON THE TRUE FAITH. 

Lorp Bury has preferred incivility to explanation, and 
denial to apology. At a recent meeting at Norwich the brief 
reference in Tue Lancet of the 2nd inst. to his homceopathic 
manifesto was read to him. He retorted that ‘‘one might as 
well look to Tom Paine as an authority on the Bible, as to 
Tue Lancet on homeopathy.” The comparison savours of 
irreverence, however expressive it may be of Lord Bury’s com- 
plete acceptance of the homeopathic doctrine. If the doctrinal 
elements of the one were to be accepted with as much reverence 
as those of the other, or rested on the same good foundations, 
we should be great sinners indeed. But if Lord Bury has no 
better reasons for believing the Book than he has for giving 
credencetothe teaching of thedisciplesof Hahnemann, weshould 
have as serious misgivings about his faith as we have about 
his reasoning powers. We are glad, however, that Lord Bury is 
content with describing our comments as nonsense, and admits 
the facts which we alleged. He admits fully that eighty beasts 
only were treated in the much-talked-of experiments in Hol- 
land; he laments that the homeopathic veterinary surgeon 
Tan away from Norwich; and he does not deny that the 
Cattle-Plague Commission are willing to give the homcopaths 
ample verge for the exercise of their talents. He denies, in- 
deed, that he ever insinuated the contrary. Nevertheless, he 

will hardly deny that he said, ‘‘It was generally wnderstood 
that the lay members of the Commission were anxious to enter 
into the details offered them by the homeopathic witnesses ; 
but the medical members of the Commission, whose time was 
worth five or six guineas an hour, felt indisposed to enter into 
details of treatment with which primdé facie they did not agree.” 
We have the best of reasons for knowing that this was every- 


1 





where interpreted to mean a denial of justice to the homeo- 
paths, and a refusal to admit them to investigate their method. 
The Commission preferred to take the account of the official 
experiment in Holland from official sources, and applied to 
the Government. We do not know what may be Lord Bury’s 
idea of justice or ingenuousness, but he has certainly not acted 
up to a very high standard on this occasion. 

Leaving the noble Lord to his own reflections, and wishing 
him nothing worse than the fullest gratification of his wish 
to have homeopathy tried to his own satisfaction, we cannot 
leave the subject of this Norwich meeting without thanking 
Mr. Forrester for the accuracy and faithfulness with which he 
has recorded the results of his observation of the effects of 
homeopathy on the plague-stricken cattle of Norfolk, and the 
obvious fairness with which he states the case of Mr. Moore, 
the homeopathist, who, according to Lord Bury, is a practi- 
tioner ‘‘ with a lucrative practice all over England.” This 
gentleman “ magnificently” —to use Lord Bury’s word—offered 
to treat the disease gratuitously. He came, and saw, and 
went away, but not before failing signally. He says he 
failed because only advanced cases were given him to treat. 
Mr. Forrester says, that ‘‘every herd in Norfolk has been 
open to his hand ;” that ‘‘he accepted the resolutions as satis- 
factory ;” and that ‘‘ he also agreed to the animals which were 
placed on the register,” with three exceptions. There might 
be differences of opinion as to when an animal was unmistak- 
ably and seriously the subject of plague, but this did not pre- 
vent Mr. Moore’s treatment of it, only its registration. We 
quote a part of Mr. Forrester’s statement with reference to the 
homeopathic treatment of the disease, as witnessed by him- 
self and other gentlemen. We do this the more anxiously, as 
he is described by the local paper as no partisan, but, if having 
any bias, one in favour of homeopathy. 


‘*I will now state to you what has taken place, and I wish 
to be scrupulously correct in every detail ; but if there should 
be any little error, it will be quite unintentional, and if the 
owners of the stock or any of the homeeopaths are here, I 
hope they will correct me. At Markshall, two cows were 
regi on Thursday, the 16th November ; one was killed, 
as before alluded to, on the afternoon of Saturday, the 18th, 
and the other on Monday night, the 20th. These had 
for a long time under treatment by chlorate of potash. Three 
others that were ill were killed on the 16th and 17th, and five 
more have been killed since, one of which had been under 
arsenicum for a month, and the others under Two 
others have also been killed. All Mr. Allen’s cows are now 
under arsenicum, but are falling down fast. Of Mr. Reid’s 
cattle, two cows and two buds were put on the register on the 
16th. One cow died on Monday afternoon, the 20th, the other 
on Tuesday, the 2lst; one bud on Saturday, the 18th, and the 
other on Monday, the 20th. Mr. Reid’s stock had been forty- 
one in all, mostly cows and young beasts, of which one was 
killed, thirty-eight have died, and two buc are convalescent, 
having been, with others, under treatment by Mr. Whitwell. 
At Mr. C. C. Atkins’s, one cow was put on the register. The 
bull was thought to be sickening, but was not registered. 
Both had been under homeopathic treatment by Mr. Bucking- 
ham, the inspector. The cow died on Wednesday morning, 
the 25th ; the bull died on Thursday, the 26th. othing re- 
mained on the farm yesterday but ten grazing bullocks, one of 
which showed suspicious symptoms on the 16th, but was a 
decided case yesterday, and so very soon not a hoof will be 
left on the place. A cow that died on the 15th was the first 
that was taken ill on the 9th, and all were immediately put 
under arsenicum, and on and after the 14th they were put 
under homeopathic treatment as they fell ill; At Mr. Carman’s, 
of Weston, one cow was put on the register on the 16th; she 
was taken ill on the 14th, and died on the 20th. The other 
cow, which was so ill on the 16th, died in the evening of that 
day. Of the other three cows alive on the 16th, none were 
put on the register, they being considered not sufficiently de- 
vel cases. One was taken on the 15th, and died on the 
23rd. Another taken on the same day was alive yesterday, 
but is now dead. The other was convalescent, but the pulse 
was 84, and the respirations 32. Five young were 
taken ill on the 21st. One died on the , two on the 25th, 
and two are still alive, but very ill. Besides the above, which 
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had been treated homeopathically, one fat beast had died, 
and five had been slaughtered without treatment. The stock 
on this farm have had the most particular attention ible 
from their unfortunate owner and Mr. Carman. t Mr. 
Savory’s, of Sparham, five bullocks, one bull, and three ealves 
had died previous to Monday, the 20th of November. Of the 
other bullocks, No. 1 was taken ill on the 15th, and died on the 
20th of November; No. 2, taken ill on the 16th, and died on 
the 20th; No. 3, taken ill on the 16th, and died on the 22nd ; 
No. 4, taken ill on the 16th, and died on the 20th; No. 5, 
taken ill on the 17th, and died on the 2lst; No. 6, taken ill 
on the 16th, and died on the 20th; No. 7, taken ill on the 
15th, and died on the 23rd; No. 8, taken ill on the 14th, and 
died on the 20th; No. 9, taken ill on the 16th, and died on 
the 20th; No. 10, supposed to be taken ill on the 15th, but 
very soon recovered, and is still alive. All the above were 
treated by Mr. Robert Overman, with homeopathic medicine, 
after the 14th till the 18th, when they were put under the care 
of Mr. Moore. I have to make a most interesting statement 
about the sheep on this farm; but it will, perhaps, be better 
to postpone it till another time. At Mr. Knight’s there were 
eleven grazing bullocks; there had been twelve: six under ar- 
senicum, of which one had died, and three were ill, two not 
showing symptoms; and six under Mr. Gooch’s treatment, and 
were still alive; but three were ill, and three not showing 
symptoms. They were all taken in hand by Mr. Moore on 
the 19th. Wedid not go there yesterday, and, therefore, can- 
not report upon them ; but I have heard that several are dead. 
At Mr. English’s, of Lyng, one red cow and one red steer 
bud died on Wednesday, the 22nd; one heifer bud is now 
very ill, and must die; all taken under Mr. Moore’s care, and 
put on the register on the 20th. One heifer bud died on the 
night of the 20th; one other bud, a steer, has also died; two 
spotted buds are now falling ill; three calves and two cows 
are well. All these animals had been under the care of a skilful 
honiceopathist, Mr. Millett, the rector of Lyng, for a fortnight 
previous to the 20th of Nov., and during the last fortnight 
they had had arsenicum. [I leave this report entirely to your 
own opinion and judgment, without one word of comment from 
me.” 


If our readers think that 
we might take less trouble to expose the weakness of homeo- 
pathy, we may agree with them. But it is not bad for scien- 
tific medicine that pseudo-science should have full swing and 
plenty of rope. It may be difficult sometimes to assent to 
human beings trifling with homeopathy, although even in 
their case we believe there is nothing like a little experience. 
But when only cows are at stake, we do wisely and magnani- 
mously to not only assent to, but demand, the fullest trial. 
Scientific medicine may easily afford to wait and patiently 
watch the experiment. 


We must now leave this subject. 


WORKHOUSE REFORM. 


WE have the great satisfaction of knowing that the reports 
of our Commissioners have already, in a number of instances, 
been productive of the most beneficial results. Of course, 
the first consequences of the publication was a chorus of in- 
dignant denial from the respective guardians, and a good deal 
of abuse. As the effervescence subsided, individual members 
of the boards have moved for committees, and the friends of 
the sick poor will rejoice with us in the knowledge that, in this 
way, much has been done already to remove some of the most 
serious defects complained of, although very much still is 
wanted, and must yet be obtained, in one way or another. 
The guardians of the Strand were among the earliest and the 
loudest to complain and to decry. One result of the report of a 
committee subsequently appointed has been, however, to descrihe 
the buildings occupied as entirely unfit for the purpose, and t. 
endorse the recommendation which we made that the house 
should be rebuilt elsewhere. This, we understand, will now 
and at once be done, and a generally improved organization 
will be introduced as the necessary consequence. At St. 
Giles’s, we learn that some two or three thousands a 
year more are now being expended in necessary comforts and 
improved diets for the inmates since our report. At 
Lewisham Infirmary, also, we believe, considerable sums 





have been expended in improving the house since we reported 
on it. Finally, at St. Leonard’s, Shoreditch, where the vir. 
tuous indignation of the guardians exceeded all bounds, and 
broke out into protestations in The Times and abuse in the 
board-room, a subsequent report of the Visiting and Lunacy 
Commissioner precisely confirms the account given of the im- 
beciles and lunatics there, and makes recommendations iden- 
tical with our own. In his report he says :—‘‘ All the men 
are huddled together in a room, which is not more than a third 
of the size necessary to their comfort, where they have all their 
meals, and sit jammed up all day, except when in the airing. 
ward, without the power of moving from their seats. No provi- 
sion can be made for their occupation or amusement ; even the 
occasional ‘‘ drives out” in an omnibus in the summer months 
are now withdrawn, and their condition is most unfavourable, 
The women are somewhat better off in respect of space in the 
day-room at the Wapping house, but the airing-yard is more 
confined, and the crowded state of their dormitory is most 
objectionable.” He goes on to point out the absence of amuse- 
ments, furniture, pictures, &c., and to urge the guardians to 
purchase these at once, and engage paid assistants in each ward, 
We have reason to believe that the guardians will yield to 
these recommendations, as we at first predicted that they 
would do, notwithstanding their clamorous abuse. We can 
but express satisfaction at these crumbs of comfort ; but they 
are only very small instalments of what is necessary. Nor, 
under the administration of unpaid guardians of the class 
commonly in power in London workhouses, is it at all likely 
that a fully satisfactory system can be _ introduced. 
We must repeat that the infirmaries of the London work- 
houses have become gradually the great State hospicals of the 
metropolis; they require to be consolidated, and worked ona 
modified hospital system. Above all, they must be admi- 
nistered under a régime which is not intent upon cruel cheese- 
paring, but which looks upon the sick poor as objects of 
tender and merciful care. 


VENTILATION OF CHURCHES AND CHAPELS. 


Tuosk who have perused the adventures of ‘‘ Humphry 
Clinker” may possibly call to mind the reflections of the 
worthy squire after visiting York Minster, where he was nearly 
frozen to death. He writes to his friend and physician, Dr. 
Lewis: ‘‘ When we consider that in our churches in general 
we breathe a gross saturated air, surcharged with damps from 
vaults, tombs, and charnel-houses, may we not term them 80 
many magazines of rheums created for the benefit of the medi- 
cal faculty, and safely aver that more bodies are lost than souls 
saved by going to church—in the winter especially, which may 
be said to engross eight months in the year?’ Thanks to 
sanitary reformers, matters have improved somewhat in respect 
of the vaults and charnel-houses formerly so intimately con- 
nected with every church and chapel; but in the matter of 
vitiated atmosphere we are probably in a worse condition 
now than in Smollett’s time, owing to the introduction of gas 
into all our public buildings. 

Everyone must have experienced the suffocating and parch- 
ing effects of crowded assemblies of the present day—be they in 
churches, theatres, or concert-rooms,—owing to the manner in 
which gas-lamps are allowed to flare, thus giving extra heat and 
smoke without additional light, though this last is generally in 
excess. Chandeliers of numerous lights are bad enough, but the 
mode adopted in most churches where there are galleries, and 
in many theatres, of having brackets, which send their noxious 
vapours into the faces of the people sitting immediately above 
them, is to be still more reprobated. In theatres, it is true, 
these bracket lights are generally turned down when the atten- 
tion of the audience is directed to the stage; but church-goers 
have the benefit of the glare and heat, combined with the 
sulphurous vapour of impure gas, for the entire period of their 
attendance. 
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It is surprising that, with all the modern improvements in 
warming, lighting, and ventilating, churches and chapels should 
be of all places the most noted for defective and dangerous 
conditions of atmosphere,—for dangerous they are, as every 
medical man can testify. The ‘“‘sun-light” and the ‘‘ globe- 
light” are the two most modern contrivances which appear to 
combine good light with ventilation more thoroughly than any 
other plan. In both, the vitiated atmosphere of the upper 
part of the room, as well as the whole of the heat produced by 
combustion, are carried off, thus giving them an advantage 
over the plan adopted in the House of Commons, where the 
lights are entirely outside the chamber. Are there no church- 
wardens or trustees sufficiently public-spirited to make the 
attempt to give Londoners a healthy church? We can pro- 
mise them the support of the medical fraternity in the per- 
sons of their delicate patients, if not in their own. 

Into the question raised by the squire as to the propor- 
tionate benefit resulting to body and soul by church attendance 
during the winter months we must decline to enter; but one 
cause of the resulting ‘‘ rheums” we may allude to—viz., the 
absurd custom of sitting in an overheated room in full out- 
door costume. We need not remind fathers of families that it 
is not customary for the female population to wear less on 
Sundays than when they take walking exercise on other days 
of the week; and as it appears to be de rigueur that the 
entire walking costume must be retained during the whole 
service, the fair devotees become martyrs in reality long before 
half the time has expired. We believe that apostolic authority 
may be quoted for the covering of the female head during 
public worship (though it may be doubted whether bonnets 
ala mode fully meet the requirement); but we have yet to 
learn that there is any special virtue in being melted in thick 
cloaks and shawls when the surrounding temperature is much 
above that of ordinary apartments. 


AMENDMENT OF THE MEDICAL ACT. 


On Saturday last Dr. Burrows, the President of the General 
Medical Council, and Dr. Francis Hawkins, Registrar, had an 
interview with Sir George Grey at the Home Office, on the 
subject of the amendment of the Medical Act of 1858. This 
was in accordance with a resolution passed at the last meeting 
of the Medical Council. It will be recollected that the report 
of the Committee of the Council strongly insisted upon the 
importance of some further legislative enactment for the better 
discrimination of the legitimate practitioner from the unedu- 
cated and unworthy persons who, by foreign diplomas and 
sham degrees, impose upon a credulous public. There can 
be no doubt that the President of the Medical Council urged 
this point upon the consideration of the Home Secretary. 
That he did so with a due regard to the perfect liberty of 
the subject, from what we know of Dr. Burrows we may 
safely affirm. It remains to be seen what effect the reasoning 
and argument of the President have had upon Sir George. 
We may state with confidence, however, that the subject has 
engaged the attention of the legal adviser of the Government 
o these matters, and that his definite answer upon it will 
shortly be made public. Sir George Grey has been too long in 
office to make any rash promise, or to depart from those rules 
of official red-tapeism which are unfortunately too characteristic 
of veteran ministers. That he is not unfriendlily disposed to 
our cause, which is indeed the cause of the public, there can be 
no doubt ; that he is afraid of dealing with us in a liberal spirit 
there is too much reason to apprehend. Yet we ask less than 
18 conceded to the bar, and less than we have a just right 
todemand. We ask for no restrictions upon the practice of 
our profession, even by ignorant persons. We require only 
that the honourable practitioner should have such an iden- 
tification by law, in respect to his publicly assumed titles, as 
will enable those who employ him to know that he is educated 





and registered under the provisions of an Act of Parliament. 
Nothing more reasonable can be conceived. At the present 
moment any scoundrel whatever is at perfect liberty to assume 
the name and style of Doctor, on the strength of any foreign 
diploma purchased of a parchment-mongering institution, 
whether known or unknown to fame, established by public 
charter or private adventure; and the public have no means 
of distinguishing, so far as titles go, the veriest impostor and 
extortioner from the deceyt practitioner. What is asked is a 
legal property in the titles of Doctor, Physician, Surgeon, &c., 
for all those institutions which are recognised in this country 
as fit to give such titles. At present any wolf may don the 
wool. It remains to be seen whether the Government will 
take action in furtherance of this desirable object. One thing 
at all events is certain, that the profession may place implicit 
confidence in their recognised head. He is able, energetic, and 
willing to serve them. They could not have entrusted their 
interests to a more faithful and competent representative. 


COMFORTS FOR SICK PAUPERS. 


In the Western Gazette appears a report of an interview be- 
tween the guardians of the Sandford Union and Dr. Pearse, 
one of their medical officers, with respect to the powers which 
he possessed of ordering extra comforts for paupers committed 
to his churge. The gist of the discussion between Dr. Pearse 
and his employers was simply this: Had Dr. Pearse exceeded 
the usual licence allowed to the medical officer in the relief of 
sick paupers? We think Dr. Pearse fully exonerated himself, 
and acted with a becoming spirit of humanity in the answer 
which he gave to the guardians with respect to the case imme- 
diately under controversy; and that he was entirely in the 
right, and the guardians entirely in the wrong. If the medical 
officer of a union be precluded from ordering necessary comforts 
to the helpless persons entrusted to his care—himself a rate- 
payer,—it is difficult to conceive a more dangerous system. 
He is necessarily the only person that can adequately judge 
of the requirements of his patients; and if arbitrary regula- 
tions are enforced upon him he may possibly serve the rate- 
payers, but it will be at the expense of honesty and humanity. 

The following is an extract from the report :— 

“Dr. Pearse said the old man was suffering from old age, 
and was bedridden. As a medical officer he was of opinion 
that a very grave responsibility rested gs him, If he were 
to withdraw the necessary support which he knew, as a medi- 
cal man, was required to prolong life, and the man died in 
consequence, who would be blamed ? 

*« After a desultory discussion, the Rev. J. P. Sydenham 
said, that in all cases of emergency the guardians were willing 
that the poor should have the utmost relief; but Dr. Pearse 
should remember the number of poor persons who were com- 

lled to pay to the poor’s rate, and if they were not exceed- 
ingly industrious and self-denying they would not be in a 
position te do so. The great object was to provide for the 
poor—looking to their real wants, and also bearing in mind 
the interests of the ratepavers. 

‘“‘Mr, L. White said that if Dr. Pearse would take the 
trouble to look over the medical reports, he would find that 
such a course was not pursued. 

“*Dr. Pearse declined adopting such a course; for he should 
always exercise his own discretion. 

‘* Mr, Pearce said the t distinction requisite, and which 
they really wanted Dr. Pearse to draw, was between medical 
necessaries and medical relief. 

‘*The Chairman told Dr. Pearse that, in future, he had 
better ‘recommend’ the quantity of beef or necessaries he 
thought best. For the past twenty years he did not remember 
the Board coming into contact with their medical officers; and 
he felt convinced there was no desire to do so now. 

‘* After some further discussion the subject dropped, it being 
understood that in future all cases, except very urgent ones, 
must be remitted :to the Board for consideration.” 

The last paragraph is one which we car hardly profess to 
understand with clearness. It is scarcely possible that this 


Board proposes to assume to itself the separate judgment of 
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what medical comforts are necessary in each case. This is too 
ludicrous a proposition. The ignorance of the guardians 
in such cases of what is nécessary must soon become too 
painfully apparent. We are equally unable to see the force 
of Mr. Pearce’s explanation of the great distinction which 
he wished the medical officer to make ‘‘ between medical 
necessaries and medical relief.” For the sick poor ‘‘medical 
relief” is a ‘“‘ medical necessary” : of the kind and quality of 
food necessary for the sick the medical officer only is the judge. 
It is but too true that, knowing the wretched parsimonious 
spirit of the guardians, who are for ever holding the hand of 
the medical officer, frowning down his efforts to do his duty 
with some regard to the suffering of these ill-fed and ill- 
nourished patients, the sick pauper is but badly looked after 
as compared with the ordinary hospital patient. But we hope 
that this will not much longer beso. Although we believe that 
there are many town unions where the medical officer dares 
not do his duty in feeding his patients because the guardians 
are for ever checking him, and know how to avenge upon him 
his fulfilment of aduty, yet we hope that there are not many in 
country districts. The Sandford Union is disgraced by such 
proceedings as those which we detail. Dr. Pearse does himself 
infinite honour by doing his duty to the pauper sick. The 
alleged freedom of action of the medical officer in ordering 
“‘extras” is a farce of which we have often seen the hollow- 
ness ; but here not even a pretence of such liberty is retained. 


THE CATTLE PLAGUE. 1 


We hail with earnest satisfaction the symptoms of a 
wiser and firmer grasp of the important questions raised by 
the prevalence of the pestilence amongst cattle in the recent 
utterances and admitted correspondence of The Times. Jupiter 
sometimes nods, and editors must take holidays; and then 
strange portents happen. Strangest and most portentous of 
such accidents has been the marvellous obstinacy, perversity, 
and ignorance with which some editorial pen in the leading 
journal persistently refused to. believe what the best autho- 
rities announced from the first—that the disease destroying our 
herds is undoubtedly the steppe murrain, the most contagious 
of all maladies affecting either man or brute; that it has never 
been known to originate spontaneously, and is always pro- 
pagated by contagion; that the experience of all European 
Governments has shown that the only way to deal with it is 
by the most rigid internal and external system of quarantine 
to restrict its introduction and extension in the country ; that 
while it is still within narrow limits the use of the poleaxe is 
the most efficient, economical, and intelligent mode of extin- 
guishing the disease; and that the absolute stoppage of the 
circulation of cattle offers now the only hope of preventing the 
universal penetration of the disease into all the flocks and 
herds of our country. These were all facts which rested upon 
an extensive European basis; and our own experience in the 
middle of the last century taught the same facts. But this 
writer thought it wise to deride such statements, and to indite 
verbal theories of spontaneous contagion ; to make light of the 
plague; to sneer at those who told the public that in a disease 
so subtle and fierce in its contagion the cost of curing at the 
risk of maintaining and multiplying centres of infection was 
greater than the cost.of killing; to favour any kind of fanatics 
or impostors who would promise cures; to ignore all know- 
ledge; to insult those who rested upon it; and to make light 
of future perils. In the prominence given to that very able 
and convincing letter signed ‘‘Q.”; in the eloquent, sensible, 
but less accurately informed letters of ‘‘S. G. O.” and others, 
as well as in the last leader on the subject, we recognise the 
hand of a clearer and more intelligent guide. The importance 
of the crisis ; the necessity for the strictest measures of quaran- 
tine, for the absolute arrest of the movement of cattle, and 
for the supply of our markets with dead meat—the sugges- 





tions, in fact, of the seven Cattle Plague Commissioners, are 
prominently recognised. Knowing the history of the Russian 
and European epidemics; remembering the immense losses in. 
flicted on English cattle-owners during upwards of eleven years 
by the last visitation of the cattle plague in this country, we 
have from the first pressed the value and urgency of these recom. 
mendations. Now that upwards of 4000 centres of infection 
have been created, these measures become more difficult, but 
they become also more necessary. The public have not yet 
sufficiently appreciated the vital importance of measures aim- 
ing at the extinction of the cattle plague. 


REMUNERATION OF MEDICAL WITNESSES. 


No class of men have more cause of complaint for the remu- 
neration they receive as witnesses, either in our criminal or 
civil courts, than the members of our profession. With 
them, attendance to give evidence is a serious and gradually 
increasing evil. Called away from their practice, they are 
often detained, even at long distances from home, for the 
paltry fee of one guinea per diem. The injury thus inflicted 
upon them is difficult to over-estimate. They may be called 
away from cases urgently demanding their presence. This is 
a great professional and social evil. It has been recognised 
as such upon several occasions, and never perhaps more practi- 
cally than in a late presentment of a grand jury at Manchester 
to Mr. Baron Bramwell, the judge. We commend the sub- 
joined passage to the consideration of those in authority. 
Meantime it is important that medical men should remember 
that, though liable to be summoned as witnesses to any fact 
just as any other unskilled person may be, they are under no 
obligation when so summoned against their will to express 
any opinion whatever of a professional character. Their 
duties as experts are entirely distinct from their obligations as 
individuals, The attempt to compel a surgeon to appear on 
subpeena as a witness to fact at great inconvenience and actual 
personal loss, and then to extract from him skilled opinions, 
has frequently been made, and, owing to the insufficient 
information of medical men as to the obligations incumbent 
on them, has often succeeded. But it is always in the power 
of a witness to refuse te give any opinion as an expert 
unless summoned in that capacity, which must be volun- 
tarily assumed ; and if forced into court, medical men should 
invariably resist this species of extortion. They must state 
patent facts but need not express opinions. 

“‘On concluding their labours, the grand jury made a 
sentment respecting the small allowance to witnesses a ing 
prosecutions, and more especially to medical witnesses. They 
stated that in one important case which had come before them 
it had been proved that application had been made to no less 
than four medical gentlemen in succession to attend the case, 
but they had all refused on the ground that they could not 
leave their ordinary practice to attend at the assizes for the 
small fees there allowed. 

‘* His Lordship promised to forward the genes to the 
Home Secretary, and observed that the public duty to attend 
and give evidence was confined to persons who actually 
= to see the subject of the inquiry, and a man was not 

und to take the trouble to make himself a witness. The 


allowance to witnesses, he said, was formerly very great, but 
it appeared now to have gone to the other extreme.” 


ANASTHESIA, DENTISTRY, AND INSANITY. 


Unper this very mixed heading we read in the British 
Journal of Dental Science a report of a discussion on the use 
of anesthetics in insanity at a late meeting of the Association 
of Medical Superintendents of American Institutions for the 
Insane, after the reading of a paper by Dr. W. 8. Chepley, ™ 
which he observes :— 

‘« It has been proposed to combine chloroform and sulph' 
ether in the proportions of one of the former to two of the 
latter, and the compound was asserted to be almost as pleasant 
and effective as m <r a and as safe as ether alone. Dr. 
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Crockett, of Virginia, however, reports a fatal case from the 
inhalation of one drachm from a of a mixture of chloro- 
form one part, uric ether four parts. 

“Other objections are urged against the use of the vapour 
ofchloroform. Cases of permanent and serious impairment of 
the mind from a single exhibition of this atticle are reported. 
Six cases of insanity, which had continued from one to six 
years at the time of the report, are recorded in the New York 
Vedical Journal. 

“Dr, Bell mentioned a case (Association, 1853) of insanity 
ina lady, resulting from inhalation of chloroform administered 
by a dentist. remaining under Dr. B.’s care for one 

, she committed suicide. 

“At the same session, Dr. Kirkbride stated that he ‘had 
two cases under his care whose insanity was induced by 
etherization and chloroform.’ If one of was caused by 
ether it stands alone on record. 

“Dr. Kirkbride had never used anesthetics, because he re- 

them as dangerous, and thought that but little benefit 
was to be derived from their application. That was also the 
experience of half a dozen of friends. He had known of 
some cases in which the use of sulphuric ether by dentists had 
produced insanity. . 

“Dr. Walker _ ~ could cite — si ate had 
used sulphuric ether for the purpose of having eight, ten, or 
tetity tosth @ ted ; onlin ts on eight such cases he had 
been assured by the friends of the parties that this had been 
the cause of their insanity. 

“Dr. De Wolf had a case of a person who had become in- 
sae from having six teeth extracted. 

“Dr. Tyler knew of some cases of the same kind, although 
this would seldom occur when ether was not used. 

“Dr. Walker knew a lady who came to him to have her 
teeth extracted. He refused. He consented to take out two, 
anddid so. Shortly afterwards she went to the dentist and 
had all her teeth taken out. She returned, saying, ‘I have 
had one job made of it.’ She to sink in health and 

irits, and would undoubtedly have become insane but for a 
Tine of scene. ; 

“Dr. Tyler mentioned the case of a woman who had a 
mouthful of decayed teeth, and she was rescued from insanity 
by having them pulled. Also, the case of a young man in a 
state of mania, who in a lucid interval had his teeth pulled 
and in a week was well. Still another case, of a woman who 
had decayed teeth ; ether was administered to her, and she 
had thirteen teeth drawn. She was very much afraid, but 


got better. 

“Dr. Hills stated a case of acute mania, which came under 
his observation in the Western Ohio Asylum, in which the 
pulling of teeth most decidedly relieved the patient. He knew 
of a number of cases within the last four years in which the 
pulling of decayed teeth had resulted favourably. He knew 


of from one to two dozen cases of females 
acute insanity caused by decayed teeth.” 

We apprehend that English practitioners will read this dis- 
cussion with no small surprise. If artificial anesthesia for 
teeth-drawing, which is comparatively unusual, has to answer 
for 90 many cases of insanity, what must be the total result of 
inhalation of anesthetics for the very numerous surgical ope- 
tations for which they are daily employed? What serious 
meaning is to be attached to the statements here put forward ? 
Is there any English experience among the superintendents of 
our asylums bearing upon this alleged relation of ‘‘ anesthesia, 
tooth-drawing, and insanity”? We confess that our past im- 
pression rather disposes us to look upon the connexion as about 
the same as that famous one between the cock, the bull, and 
the roasted soldier. But we should like to hear practical 
alienists give their judgment on these statements. 


being afflicted with 
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THE NON-EXISTENCE OF FREE AMMONIA IN THE BLOOD, 

Tue researches of Richardson, published some years since in 
his beautiful memoir on the Causes of the Coagulation of the 
Blood, seemed to prove that free ammonia is always present 
in living blood, and: that it is its evaporation which causes 
the solidification of the fibrin. Richardson’s views, however, 
were last year controverted by Herr Kiihne, of Berlin, who by 
the employment of an exceedingly delicate test—Nessler’s 
reagent—found that free ammonia is not present in undecom- 
posed blood. The subject has quite recently been taken up by 
Dr. Arthur Gamgee, of Edinburgh, who concludes, from 
several carefully conducted experiments, that Kiihne’s state- 
ment is correct, and that the ammonia which Dr. Richardson 
discovered must have been the product of decomposition. 
Nessler’s test is prepared by saturating a solution of iodide of 
potassium with iodide of mercury, and afterwards making the 
liquid strongly alkaline by the addition of caustic potash. 
After standing for some time, a perfectly clear solution is ob- 
tained, which on the addition of ammonia gives a distinct 
reddish-brown precipitate. 

THE PHYSIOLOGICAL THEORY OF CHOLERA. 


If we are to believe M. Marey, who has just concluded a 
rather elaborate memoir upon the Cause of Cholera, the symp- 
toms of this disease are entirely produced by the influence of 
the sympathetic nerve. He adduces evidence of the disor- 
ganization of the ganglia of the sympathetic in cases of cholera, 
and argues, upon somewhat the same grounds as Dr. a 
that the influence of the sympathetic over the minute - 
vessels is the proximate cause of the choleraic discharges. 


THE CONGELATION OF ANIMALS, 


Under this title a most in ing paper has been presented 
to the French Academy by M. Pouchet. Cont to the 
common assertion of physiologists, that certain of the lower 
animals can be frozen without destroying life, the writer found 
that if the temperature be reduced a few degrees below zero 
(32° Fahr.), vitality is completely destroyed. His experiments 
enable him to conclude—1l. One of the first phenomena pro- 
duced by the application of cold is the contraction of the 
capillaries. This contraction is so great that the blood-cor- 
puscles (as may be seen with the microscope) are unable to 
enter the vessels. 2. The globules become altered. In the 
case of reptiles and other animals with nucleated blood-discs, 
the nucleus is set free; while the globules of mammals change 
their contour, and become crenated at the borders. The quan- 
tity of globules altered depends in every instance upon the 
extent of surface which has been submitted to congelation. 
3. When an animal has been completely congealec., the blood- 
globules become quite disorganized. 4. Even when the con- 
gelation has been oe the organs completely frozen become 
oe reaper 5. If the partial congelation is incomplete, the 
vitality of the part frozen is not destroyed. 5. In all cases of 
congelation, death is produced by the disorganization of the 
blood, and not by stupefaction of the nervous system. 6. In 
restoring life to a frozen animal, the more gradually the heat 
is applied the P= will be the chance of success, 
the portions of disorganized blood will travel less rapidly 
through the system. 

THE CELLS OF THE SPLEEN CONTRACTILE, 


Herr Dr. Cohnheim, of Berlin, records some curious obser- 
vations made upon the splenic pulp of the frog (Archiv fir 
Pathol. Anat.), which corroborate those of Miiller. On exa- 
mining a section of the recently-killed frog, a number of cells 
and les are seen which exhibit a rounded outline. But 
their form quickly alters : they become oval ; present a pointed 
extremity, and even a number of hook-like prolongations, 
which pass out in every direction. In fact, a series of pheno- 
mena similar to those of the chyle- and lymph-corpuscles are 

ived. It might at first be thought t these contractile 
Cities wore Bi -CO! ‘but Dr. Cohnheim assures us 
that they are without doubt the true corpuscles of the spleen. 





688 Tum Lancezr,} PROGRESS OF MEDICINE AND THE COLLATERAL SCIENCES. (Dec. 16, 1865, 








The power of contractility does not seem to reside alone in the 
cells with one nucleus, but is present in the large vesicles 
with many nuclei, and are easily perceived in those which 
contain pigmentary matter. Indeed, in frogs which had been 
completely deprived of blood by causing a stream of serum to 
pass through the vessels, the corpuscles of the spleen, which 
could not thus be confounded with those of the blood, showed 
phenomena of alteration of form. 


THE STRUCTURE OF THE KIDNEY. 


Mr. Reginald Southey contributes a very long essay on the 
pic Anatomy of the Kidney to the new volume of 
“*$t. Bartholomew's Hospital Reports.” ‘The article is espe- 
cially valuable as embracing a review of the opinions of English 
and continental anatomists. Mr. Southey’s investigations have 
been very carefully conducted, and have led him to believe that 
the Malpighian bodies have a different office from that gene- 
rally assigned to them. In his opinion, these structures are 
neither the especial seats of water-filtration, as supposed by 
» nor of urea-secretion, as Dr. Isaacs of New York 
believes; but they are, ‘‘as their position and structure 
appoint them, blood-regulators.” 


CAVITIES IN THE SUPRA-RENAL CAPSULES ABNORMAL. 


Dr. D. Duckworth, of Edinburgh, who has published a 
paper on the anatomy of the supra-renal capsules, regards the 
presence of cavities in these organs as an abnormality, which 
may be produced as follows:—(1) By the presence of a large 

uantity of blood in the venules, which, by its decomposition, 

estroys the adjoining tissues. (2) By careless manipulation, 
either in extracting the capsules or preparing them for exami- 
nation. (3) By morbid vital esses which occur in the me- 
dulla, and are different from those of abscess. 


THE PROPERTIES OF PEPSINE. 


The Société Médicale du Panthéon, having examined the dif- 
ferent forms of pepsine prepared by Dr. Kofmann, has made 
the following report:—1. Pepsine is a substance which has 
the power of coagulating milk, and of dissolving albuminous 
and fibrinous materials. 2. The proportion of pepsine neces- 
sary to coagulate a given quantity of milk depends upon its 
perity. impure specimens having a feeble coagulating power. 

milligrammes of pure pepsine can coagulate 100 grammes of 
milk heated to 40° centigrade. 3. The preparations sold under 
the names of pure and neutral pepsine, are very often neither 
pure nor neutral. 4. Mixing it with starch does not appear 
to exert a very conservative influence upon pepsine. 5. Pep- 
sine may be preserved in a pure condition y enclosing it in 
gelatine capsules (Kofmann’s plan), or by mixing it with an 
equal quantity of vegetable charcoal (Domerc’s method). 


A SIMPLE FORM OF FILTER. 


A very simple and perfect form of filter has been devised 
by the apparateur of the College of France, and deserves at- 
tention. It is made by placing in a tank, containing impure 
water, a vessel in such a position that a sponge which it con- 
tains laps over its edge, and dips into the water of the tank. 
The sponge gradually sucks up and purifies the water in the 
tank, an es it to drop into the smaller vessel or receiver, 
from which it may be drawn off by a tube. By placing a few 
pieces of cheweek in the bottom of the receiver, filtration of 
the most perfect kind is effected. 


POISONOUS ACTION OF SULPHO-CYANIDE OF POTASSIUM. 


Signor Ramieri Bellini has carefully noted down the action 
of sulpho-cyanide of potassium. In a paper published in the 
Giornale Critico de Medicina, he states that this salt undergoes 
no change in the interior of the organism. It is highly irri- 
tant, but it also acts asa narcotic. Tle stupefying action is 
well shown upon the voluntary and involuntary muscles when 
the poison has been locally applied to them; the motor and 
sensory nerves seem, nevertheless, to have their excitability 
increased. When the poison has been introduced through the 
blood, it operates almost exclusively upon the heart. It ap- 

to act upon the blood in a manner similar to that of the 
ies called arterialisers. The pathognomonic signs of poi- 
soning are—a, the blood-red colour of the vomited matters 
and secretions when treated with sesquioxide of iron; and 
4, the increased sensibility which is maintained till death 
comes on. 
ENGRAFTED TISSUES. 


The experiments of M. Bert are of the highest interest, as 
they show that the tissues of one animal may not only be en- 





grafted on those of another, but that after a time they become 
supplied with bloodvessels, &c. The following a which 
has just been published, is very instruetive :—The tail of a 
full-grown rat was removed from the body, and then enclosed 
in a glass tube, and maintained for seventy-two hours at 4 
temperature of from + 7° to + 8° centigrade. It was after. 
wards deprived of portions of its skin, and introduced into the 
subcutaneous cellular tissue of another adult rat. Three 
months afterwards the second animal was killed, and colour. 
ing matter was injected into its aorta. This colouring sub- 
stance absolutely penetrated the marrow of the engrafted ver. 
tebrie, thus — the tail had been supplied with vessels 
communicating with those of its host’s body. 


PROGRESSIVE MUSCULAR ATROPHY. 


Mr. J. Simon describes this condition as being ch 
by a gradual diminution of volume of the striated bundles of 
fibres ; the envelope undergoing contraction. In proportion 
as the transverse and longitudinal stria become less distinet, 
granular matter is deposited in the vessels of the muscles, 
These granules are scattered through the sarcolemma; not 
through its thickness, but in the material which is substituted 
for the sarcous elements. They are usually disposed longi- 
tudinally, and have a fatty appearance; but they are notall 
of this nature. Many of them are dissolved by acetic acid, 
but not by ether. Whatever may be the degree of diminution 
of the sarcolemma, it behaves with reagents in the normal 
manner. ; 
AN INDIAN DRUG. 


Baboo Odoy Chand Dutt, the sub-assistant-surgeon at the 
Gya Dispensary, gives a description of the properties of a 
drug used by the Hindoos. The plant from which it is ob- 
tained is called by the natives ‘‘ Bakus,” and is a common 
hedge shrub in Bengal and the Upper Provinces. It belongs 
to the natural order Acanthacea, and bears the botanic title of 
Adhatoda vasica. The writer prepares an extract of the leaves, 
and administers it with much advantage in all cases of catarrh. 
When taken internally, it gives rise to a sense of warmth 
in the stomach, and in some cases increases the appetite; 
motes expectoration when it is scanty, and diminishes it whe 
it is excessive. It is considered to be an expectorant and anti- 
spasmodic, and to exercise a specific action on the bronchial 
mucous membrane.—See ‘‘ Indian Annals of Medical Science.” 


DOES IODINE REMAIN UNALTERED IN THE SYSTEM! 


Signor Bellini replies to this question in the negative, and 
his numerous experiments appear to bear out his conclusions, 
which he thus summarizes :—1. When iodine is introdt 
in a poisonous dose into the stomach of an animal, it is neither 
decomposed nor absorbed entirely in the digestive canal. 2 
Iodine is in part absorbed as a simple body ; either dissolved 
or reduced to vapour by the animal heat. It thus passes into 
the circulation. 3. Before it has travelled through the walls 
of the capillaries it is decomposed by some of the materials of 
the blood, which, by reason of the rapidity of the circulation, 
are renewed incessantly. 4. From this decomposition 
result the iodic and hydriodic acids, and the alkaline iodates 
and iodurets, which, in proportion as they are formed, are 
drawn away by the circulating current, and distributed over 
the body. 5. The iodic acid combining with the free 
bases, or with the carbonates, prevents the presence of free 
iodine. 6. The hydriodic acid, in the presence of ¢ 
bases, appears to be converted quickly into an alkaline ioduret. 
7. In these several reactions the blood, lymph, tissues, organs, 
and secretions lose less or more their alkalinity, although the 
acid ones lose their acidity. 


ANTAGONISTIC ACTION OF OPIUM AND BELLADONNA. 


A most instructive case illustrative of the mutual antidotal 
properties of opium and belladonna is published by Dr. 
A. e Taylor in Guy's Hospital Reports. It is that of girl 
who had swallowed in mistake for black draught an ounet 
and a half of landanum. The patient was not seen till two 
hours and a half after the poison was taken. The or per 
of the stomach-pump and of injections of coffee and sulphate 
of zine failed to prevent coma. The laudanum was taken ata 
quarter to seven in the evening, and at half-past one 4.™ 
insensibility was complete, the surface was cold, the breathing 
stertorous (six per minute), pulse small and quick, lower jaw 
dropped, and the pupils quite contracted. Galvanism was now 
used, and by its means the patient was compelled to — 
sixteen grains of extract of belladonna, iven in divided , 
during Goun bows. Shortly after its tration the ™ 
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was manifest, and at seven o’clock in the. morning 

gel could be roused by loud talking, and she afterwards 
y recovered. What is most remarkable in this case 

is mpl fact that none of the symptoms of belladonna poisoning 
were shown, thus proving that the belladonna acted perfectly 
an antidote to the opium. Evidently, too, its action can 
harilly have been upon the opium so much as on the nervous 

already narcotized. 


syste 


HE SPHYGMOGRAPH IN COMPARATIVE PHYSIOLOGY. 

e sphygmograph, an instrument for recordi phically 
AT atrnatin of the heart, and thee oan to 
ach other, has been employed in a new field by M. Marey. 
The French savan, in a memoir quite recently published, de- 
geribes the results of his application of the sphygmograph to 
the hearts of dogs, cats, tortoises, frogs, birds, fish, &c. 
M. Marey’s essay is illustrated by a number of charts—fac- 
smiles of those drawn by the instrument,—which show what 
aclose relationship there is between the movements of diastole 
and systole of all animals. 








Correspondence. 


“ Audi alteram partem.” 


UNIVERSITY EXTENSION. 
To the Editor of Tue Lancer. 


$m,—The question of ‘‘ University Extension,” which has’ 
been raised, and is so largely discussed, chiefly with reference’ 
to those who purpose being candidates for holy orders, deserves | 
tobeconsidered also with regard to the influence it might be. 
expected to have upon medical students; especially as degrees 
in Medicine are being more and more sought, and the aspirants 
sre naturally anxious to obtain the degrees of the old Univer- 
sities, forasmuch as these have, for various reasons, ever been 
held in the highest estimation. Moreover, medical men are’ 
becoming especially alive to the advantages of university train-, 
ing a8 an element in medical education, and anxious to confer, 
them upon the sons who are destined to tread in their foot-! 


I have carefully considered the various which are) 
being canv , and must confess that I do not antici 
much from them, for the following reasons :—First : The 
Universities and the several Colleges (I speak more particularly 
of Cambridge) are already freely open to students of all classes 
and of all religious denominations. Provided he can afford, 
the time and expense, anyone may enter; and provided he 
submit to the discipline and pass the examinations, anyone 
may proceed to the degrees. Attendance at chapel is, in most 
of the Colleges, optional to those who are not members of the 
Church of England, Secondly : Whatever are the disadvan- 
tages of being a member of a College during the residence in 
Cambridge, they are, I think, greatly outweighed by the many 
advantages, social and other, of such membership. The Oxford 
or Cambridge student is proud of his College, as the London 
stadent is proud of his hospital school, and mingles in after- 
life the associations of its courts and hall, its rooms and chapel, 
with the recollections of work done and friendships formed 
there. It is well known that the want of college comfort and 

tendence for students in London my on so greatl 

that the attempt has been recently made, and with muc 
success, to supply the deficiency by the introduction of that 
feature of our Universities into some of the metropolitan medical 
tchools. Thirdly: The expenses of the student at the Univer- 
sity and at his College (which is the point more in question at 
the present time) are by no means great—little, if at all, greater 
than those of the medical student in London. A letter re- 
ceived this morning from a gentleman, whose son—a careful, 
steady, working student—lately took his degree in Medicine 
here, states that the expenditure in Cambridge and in London 
was about alike (£120 a year). Other persons have told me 
the same, and it accords with my own observation. University 
are drawn from all classes. Some have ample means, 
aad are lavish in their expenditure; some who have not ample 
means are induced by the example of others to exceed the 
Proper limits; and these two classes, being the most known 


|| course, does not take into account the numerous scho 





and talked of and written about, are apt to be taken as the 
types of university students. But the greater number are 
careful and economical, to a degree that excites the murmurs 
of tradesmen and lodginghouse-keepers, and pass.through their 
university career at a moderate cost. Indeed, 1 doubt whether 
the expenses, actual or necessary, can be very much lowered 
by any of the proposed schemes, except, of course, those which 
are of a distinctly eleemosynary character; and the advisabili 
of these admits of much question. And, after all, the 
source of expense and the real obstacle to great extension of 
university education must still remain, forasmuch as it is an 
essential to the advantages of a university education,—namely, 
the additional time required: the additional time at school 
before the student comes to the University, and part of the 
time which is spent there, amounting in all to about two years. 
A ‘university education” means, for one thing, an ‘‘ extended 
education ;” and the parent who makes up his mind to the 
cost incurred in giving his son the advantages of this extended 
education will like to give with it all the advantages of the 
university course—those attached to his being a member of 
a College, as well as others. 

The thing is therefore — to this point : If a parent 
wishes to give his son the benefit of a university—in other 
words, an extended—education, and so to fit him for the 
higher walks of the profession, he may calculate on having to 
maintain him as a student for about two years longer than he 
would otherwise do. The cost of that need not exceed £120 
a year; but perhaps it will be well to calculate the extra 
expense incurred by university education at £400. This, of 

? 
ranging from £40 to £80 a year, obtainable by those who are 
most proficient in their school work, or who have acquired a 
certain amount of knowl of natural science. Neither does 
it take into account the still greater prizes—the fellowships— 
which fall to those who are most distinguished in the exami- 
nations at the close of the university career. Whether the 
investment will prove a good one must depend upon the ex- 
tent to which the student avails himself ott the opportunities 
offered. 

That your readers form some more exact idea of what 
those opportunities are, I will, with your permission, endea- 
vour, in a future number, to give a brief sketch of the prowi- 
sions made here for medical students and of the courses they 
may follow—of the part, that is, which this University takes, 
or proposes to take, in the training of a student for the medical 
profession. 


I am, Sir, yours obediently, 


Cambridge, Dec. 9th, 1865. G. M. Homrner. 





DR. FARRE’S ABRIDGMENT OF PEREIRA. 
To the Editor of Tux Lancer. 


Sre,—In your recent review of my abridgment, or ‘* Manual” 
of Pereira’s ‘‘ Materia Medica,” you are, I think, hardly correct 
in saying that I have ‘“‘ignored the existence of such articles 
as Calabar bean, podophyllin, and others in frequent use.” 
Your remark is correct generally, but scarcely so as regards éwo 
of the four articles which you have specified. The podophyllin 
of Dr. Manlius Smith is the Resina podophylli of the United 
States Pharmacopewia. The British Pharmacopeia applies the 
same name to an article which, according to Dr. Wood, differs 
from the United States ) a repe es only in containing, beside 
the resin, some hydrochlorate of berberia. It may be a little 
less pure, and it differs somewhat in colour, but it is, I believe, 
little inferior in activity, and it was evidently intended to - 
sent the article which had been improperly named aoheghatiin. 
Neither is the Calabar bean al ther omitted, though the 
accidental omission of the name in the index natural] suggested 
that it was so. It is the only non-officinal article that have, 
as it were, smuggled into Manual. lt is not described 

the organic bodies, but it is so ee es that I felt 
bound to notice it in the physiological classification of remedies. 
The following passage occurs +t 580 :—‘* The Calabar bean 
(Physostigma venenosum) which is not yet officinal, but well 
deserves to be so, has, like belladonna, a action on the 
pupil, which it contracts, thus relieving the disease called 
mydriasis, in which the pupil is dilated and the eye presbyopic.” 

I am, Sir, your obedient servant, 

Lee, Kent, Dec. 1865. Frep. J. Farre, M.D. 

*,* We have laid this letter before our reviewer, who ob- 
serves :—Dr. Farre’s letter is the severest criticism which 
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could possibly have been penned on his book, so far as the 
omission of such substances as the Calabar bean, carbolic acid, 
pepsine, veratrum viride, cerium and its salts, actza racemosa, 
bromide of ammonium, &c., is concerned. The omission of 
all these, except the bean, and of that in its proper place, does 
not however call for such grave remark as the extreme meagre- 
ness and inaccuracy of the few lines ‘‘ smuggled in.” Not to 
speak of the important constitutional action of the Calabar 
bean on the nervous system, it must be observed that 
mydriasis is not a disease at all, but a symptom of many and 
various diseases ; that the local uses of Calabar bean are not 
confined to the treatment of mydriasis; and that these are 
here most inaccurately and incompletely described. 





DR. COPLAND’S DICTIONARY. 
To the Editor of Tue Lancer. 


Srr,—I was much interested in the perusal of Dr. Cop- 
land’s letter in your journal of the 2nd inst. on the subject of 
the cattle plague. Living as I doin the midst, or rather on 
the edge, of one of the most infected districts in the country, 
my thoughts and attention have been necessarily much directed 
to this pestilence ; and the result of all that I have seen and 
heard and read upon the subject, has been to impress my 
mind very strongly with the belief that the disease, if not 
actually erysipelas, attacking the mucous membranes, es 

'y of an erysipelatous character. Carrying out this train 
of thought, it appeared to me that the same mode of treatment 
which we adopt in erysipelas, as seen in our practice, ought 
to have some marked effect upon the cattle disease, as viewed 
in this light. I therefore oe three weeks ago to Mr. 
Secker, the very talented and distinguished ee oe 

who lives in this immediate neighbourhood (at - 
h), the propriety of giving a fair trial toa remedy which 
has, I believe, more than any other, a ific virtue in i- 
viz., the tincture of sesquichloride of iron ; and that 
use of this remedy should be combined with that of hydro- 
chloric acid, or chlorate of potass, or both, accordin: to the 
nature and requirements of each individual case, but i 
the sesquichloride of iron the basis of the medicinal treatnent; 
course attending at the same time very carefully to the im- 
portant points of keeping up the circulation on the surface and 
at the extremities, supplying such food and in such quantities 
as the animal will bear. T weeks (I believe ) have 
now elapsed since Mr. Secker began to try this plan of treat- 
ment ; and I am happy in being able to state, as his opinion, 
that it has exceeded all his expectations, and that he considers 
it by much the most encou mode of treating this disease 
that he has met with, or tried. The position of Mr. Secker, as 
having one of the largest practices in the country, and as being 
a member of the Council of the Veterinary College, stamps a 
high value upon this opinion, and I trust that the veterinary 
fession throughout the country will give this treatment a fair 
Frial. I am rejoiced to see that Dr. Copland, in his letter 
to Tue Lancet above alluded to, has suggested a somewhat 
similar mode of treatment, alth a he has not had the op- 
portunity of testifying to its satisfactory results. I may ven- 
ture to add, however, that the dose (one drachm of tincture of 
the susquichloride of iron twice or three times a day) which 
Dr. d recommends falls very far short of that which 
Mr. Secker uses. He gives, in divided doses, one ounce in 
twenty-four hours. 

Before concluding this letter, will you permit me to say one 
word to the homeopaths (fas est ab Koste doceri). They 
vaunt tg eye and very loudly the prophylactic effects of 
arsenic. + them prepare a beast for a fortnight with their 
second, third, or twentieth solution of arsenicum ; then let 
them place it in a byre with three or four diseased cattle. If 
this victim (!) escapes the disease, let them make the same ex- 
periment with two other beasts, and, if they all escape, the 
public will feel that the homeopaths have made out a strong 
case. os short of this cannot be deemed satisfactory ; 
and to sing, as they do, an Jo triumphe over the immunity from 
the disease of beasts which have taken this solution and have 
not had the rind is as unphilosophical as, in my humble 
opinion, is the rest of their creed. 

I am, Sir, your obedient servant, 
GeorcE Kennion, M.D., F.R.C.P. (Elect.) 
Qak Lee, Harrogate, Dec. 4th, 1965, 





REFORM AT THE COLLEGE OF SURGEONS. 


Tae remarkable tenacity with which the College of Surgeons 
adheres to its old and bad ways is among the most prominent 
of its peculiarities. All the influence of Brodie, and all the 
eloquence of Green, could not change the settled purpose of the 
banded monopolists. There sit on the Council ten men, always 
enjoying incomes from the College estimated at £400 or £500 a 
year each. They have direct personal interest in maintaining 
possession of that profit. It is true that the examiners of the 
College are, as a body, and by necessity, from the mode and 
period of their election, and from the protraction of their term 
of office, the most inefficient examiners in the world. It is 
true that the incompleteness of the examination, the super. 
annuated antiquity of the examiners, their ignorance of some 
of the most important modern additions to medical and sur. 
gical knowledge, their number, their costliness, the short time 
given to their work, and the slovenly system on which it is 
founded, are notorious to the world, and shame the College, 
But they are there. They vote on the Council; they dangle the 
promise of the next seats before the two or three next in rotation, 
and by one means or another secure a practical majority on all 
questions affecting themselves directly or indirectly. They will 
hardly acknowledge it, even, perhaps, to themselves ; for the 
reasons on which men act, and those which they formally re- 
cognise, often differ very much. But the true reason why the 
Court of Examiners throws its influence into the scale against 
voting by proxy is because it indirectly affects themselves, 
Thus they have this week rejected the memorial of the 
British Association for voting papers for the country Fellows. 
They fear to have the charter touched. They know that there 
are real abuses perpetuated under it, of which their present 
constitution is one of the worst, and they will rather see any 
wrong done to others than contemplate the disturbance of 
their sacred abuses. This is the real meaning of the constant 
obstruction of any recommended change. If the Fellows and 
Riembers really desire now to reform the College, it is evident 
thst the impulse must come from without. The Council will 
not reform themselves, and the body without must apply to 
Sir George Grey for such alterations in the charter as are 
thought necessary. We warn the Council that they will force 
this proceeding upon the profession, and that the change 
so made will be less agreeable to them than if issuing from 
their own chamber. 





DR. CLAY AND MR. SPENCER WELLS. 


THE controversy between these two gentlemen, with the 
subject-matter of which our readers are already familiar, has 
been very properly submitted to professional arbitration. The 
following is the award :— 

(Copy.) 

being the arbitrators nominated re- 
ung by Mr. Spencer Wells and Dr. Clay, and 
appointed under Judge’s order, dated June 29, 1865, have, in 
consultation, examined and considered the publications com- 
plained of by Mr. Wells as being libellous against him, and 
the documents bearing on the matter. f 

‘* Before entering upon this investigation, we, in compliance 
with the terms of the Sodas order, obtained the assent of 
James Paget, Esq., F.R.C.S., to act as umpire in the event of 
our differing in judgment. 

‘* Having fully considered the matter referred to us, we are 
of opinion that the defendant, Dr. Clay, has exceeded the 
bounds of fair criticism in the publications complained of, and 
that he ought to make an apology to Mr. Wells in the follow: 


ing terms :— 

‘* I, Charles Clay, M.D., defendant in the case of Wells *. 
Clay, acknowl that in the statement and inferences con 
tained in an article published by me in Tax Lancer of Feb- 
—a PF 

ially it was not justi in putting ; 
especial ae 


was not j 
——— ee 


** We, the a 
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** *In this case Mr. Wells did not mi t my di i 
but did worse : he knew it, as well me thecd thet ears eit hae 
but he omitted it altogether. My opinion was this: ‘On no 
account seek any operation. If ever I saw maligaant disease, 
this is a case, and, if operated upon, must terminate speedily in 
death.’ I was earnestly pressed to operate, but, though a 
splendid fee would have resulted, I persevered in my refusal, 
and the fee went into Mr. Wells’s pocket. I never regretted 
my portion of the transaction. I never will operate on a case 
decidedly hopeless. I will have a prospect of success before 
I begin, and no fee shall ever tempt me without such a 
in view. In this case Mr. Wells held out hopes from an 
ion. It was done, and she died in a few hours after.’ 
“T am now satisfied that Mr. Wells did not know my 
opinion respecting the case, nor that I had refused to operate, 
and that, therefore, the imputation that he had rey 
su) — my opinion is groundless. I freely admit that Mr. 
We was induced to operate believing t there was a 
reasonable prospect of success, and that he was quite justified 
in forming that opinion. Further, if the words I used seem 
to imply that Mr. Wells’s object in operating was to obtain a 
fee, a that they were ory intended to bear o 
meaning, an am very sorry that guage whi 
could be so interpreted. Finally, I hereby express my con- 
viction that Mr. Wells behaved throughout in an honourable 
manner to the patient, her family, and medical attendants, 
and in all respects in accordance with the rules of professional 
etiquette and right conduct ; and I now make this statement 
intending it to be a full retractation of the matter complained 
of, and trusting that Mr. Wells will accept it as an ample 
for my error. **Ropert Barngs, M.D., 
November, 22nd, 1965.” “Witiiam Jenner, M.D. 
On Dec. 5th Dr. Clay signed this apology. 


Bdical Heb. 


AporHecarigs’ Hatt. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 7th inst. :— 

Davies, John, Wrexham. 
Denne, Henry, Sandwich, Kent. 
an Reginald: Pal ve, Torrington-street. 
Tindall, Alexander M'Ivor, Dalgrers, Scarborough. 
The following gentlemen also on the same day passed their 
examination :— 
Anderson, Robert, St. George’s Hospital. 
Cornish, umbe, University College. 
Meihado, Al Courtnay B., St. Bartholomew’s Hospital. 
Owens, Edward Matthew, Guy’s Hospital. 
Bing, Edmund Cuthbert, St. George’s Hospital. 
Smith, Samuel Hignett, King’s ee. 
Williams, ‘William Edwin, St. Bartholomew's Hospital. 

THE Late Kine or THE Beteians.—The death of 
King Leopold, often threatened, and averted by signal exer- 
tion of skill and care, has plunged Europe into ief. The 
late King suffered severely from disease of the heart, with 

obstruction, bronchitis, anasarca, &c. By the 
skill of Mr. Henry Thompson he was happily and entirely 
relieved from the pressing sufferings caused by the presence 
of a stone in the bladder, which some of the most distinguished 
surgeons in Europe failed to remove. No recurrence of these 
symptoms ever took place. Besides the constant and devoted 
attentions of Dr. Koepl and the Belgian physicians, the King 
owed much tothe great skill and care of Dr. Jenner. His 
obligations to Dr. Jenner and Mr. Thompson were fully appre- 
ciated by the mb patient ; both were rewarded by orders of 
—_— om received marks of most gracious kindness 

Beruiexem Hospitat.—The governors of this insti- 
tution have been in somewhat of a fix respecting the qualifica- 
tion to be by their resident physician. The old rule 

uired he should. be a Fellow or Licentiate of the 
College of Physicians in London, Edin —— or Dublin, or a 
Doctor of Medicine of the University of Oxford, Cambrid, 
or Edinburgh, qualified to pee as a physician. It will be 
seen at once that this rule disqualifies a large class of the best- 
educated practitioners. Thanks to Dr. Webster, thefollowi 
has been adopted by the committee of the h 
shall be a resident physician, who must be a of Medi- 
cine of an university in the United Kingdom, and a Fellow 
or Member of the College of Physicians in i 
or Dublin, qualified to practise as a physician.” 








rule 
ital :—‘* There 





CuarTeR Hovusz.—We are happy to observe that 
Dr. Robert Fowler is a candidate for the vacancy created 
the retirement of Mr. Miles. That tleman is well 
favourably known to the profession by his very useful Medical 
Lexicon, a work displaying sound acquirements and great 
industry. His professional qualifications also are of the most 
sterling kind. 

A Mepicat Sorrre.—Mr. Baker Brown, the Pre- 
sident of the Medical Society of London, gave a soirée on 
Tuesday last, at the Hanover-square Rooms, to the Fellows 
of this Society. Ladies also were invited. The result was 
of so satisfactory a kind that we shall not to see the 
=a set by Mr. Brown followed. Nearly 500 persons 
assembled in the rooms. A very brilliant display was made 
of scientific objects, microscopes, jewels, works of art, statuary, 
photographs, rare birds, choice china, and articles of vertu. 

t is only due to those tlemen who added to the in- 
terest of the evening by their various contributions to mention 
their names. a are as follow :—Mr. J ana OF Bond-street; 
Mr. Benson, of Old Bond-street ; Mr. Harry uel; Messrs. 
Savory and Moore; Messrs. Piesse and Lubin; Mr. H. Ward ; 
Mr. Ernest Edwards; Messrs. Wirth, Brothers; Mr. Henry 
Swan; Messrs. W. H. Buck and Co.; The London Stereo- 
scopic Company; Messrs. Sharpe and Cullam; Messrs. Day 
and Co.; Mr. Robert Crofts; Messrs. Cramer and Co. ; Messrs. 
Watherston and Sons; Mr. Collins; Mr. Pillischer ; Messrs. 
Whicker and Blaise; Mr. Pratt; Mr. Ladd; Mr. Lockhart 
Clarke ; Dr. Gibb; Dr. Thudichum; Mr. Smallcombe. The 
soirée was of a far more agreeable and interesting character 
than such social gatherings have been hitherto when confined 
to gentlemen alone. And whatever doubts may have pre- 
vailed as to the probable effect of this innovation, they must be 
dispelled by its complete success. 

Sypniuization.—Prof. Boeck is about to return 
home after a stay of four months in London, during which he 
has tised inoculation as a method of cure on a series of 
syphilitic patients under the care of Mr. James Lane at the 
Lock Hospital. At the meeting of the Medical Society of 
London, wy ty Hanover-square, on Monday next, at 
eight o'clock, Mr. James Lane will read a paper descriptive of 
the results obtained up to the present time, and Prof. Boeck 
will be present on the occasion. 


Tue Utster Mepicat Socrery.—The anniversary 
dinner of this influential provincial Society of medical prac- 
titioners took place on the 7th inst., ay betheme Rooms, 
Don -place, Belfast. A very pleasant evening was passed, 
and the usual loyal and other toasts given. 


Mr. Watrer Rivineton, F.R.C.S. Eng., &c., has 
just been presented by several students at the London Hospital 
with a handsome clock, ‘‘in grateful ay yen sa and remem- 
brance of his services as Demonstrator of Anatomy during the 
winter session of 1864-5.” 


ANDERSONIAN MepicaL Society, Giascow.—The 
following gentlemen have been elected office-bearers for session 
1865-6 :— ident: Dr. J. G. Wilson. Vice-President: Mr. 
Samuel Woodcock. Secretaries: Messrs. W. Dove Macfarlane 
and Robert Colquhoun.’ Treasurer: Mr. W. Easby. Libra- 
rians: Messrs. A. C. Moffat and J. H. Hill. Auditors: 
Messrs. James Robinson and J. T. D. Hughes. 


In MemortamM.—The professional associates of the 
late Dr. Bickersteth have gracefully paid their tribute to his 
memory by placing a tablet in the vestibule of Somerset Hos- 
pital, commemorative of his distinguished talents and eminence 
asa physician, Dr. Bickersteth’s celebrity was not confined 
to the Colony, and we believe that thousands, in all 
the world, who benefited by his counsel will endorse the 
in the inscription, that ‘‘in his death medical science 
public sustained a grievous loss.” The tablet is of the 
marble, and bears the following inscription :— 


In Memoriam 
Henrici Bickersteth, M.D., F.R.C.8., 
Chirurgi Nosocomii Somerset 


hane | 
Socii illius M statuunt, 
famam ejus rem, 
dotesque admirantes 
et collaudantes. 
art ot popalo, magn 
et po magno 
damno fuit. 
E vita excessit 
die vi, — mdocelxii. 
it. 48, 
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MEDICAL VACANCIES. 
ere ee Hospital and Dispensary—House-Surgeon, vice Mr. 


Walhaven and West Cumberland Infirmary—House-Surgeon. 
ork Dispensary—Resident Medical Officer. 





MEDICAL APPOINTMENTS. 


©. 4 peneecs, LEC, has been elected Medical Officer to the Kilkeel 
Union Workhouse, Co. Down, vice J. = L.R.C.8.Ed., resigned. 

7 MRCSE. has been Surysean to the London and 
rg 9 estern, Railway Compans’e Werkeas toows, Cheshire, vice E. 

CS. 

R.N. Coe RECS has been appointed Medical Officer and Public 

Vaecinator for the Southgate District of the Edmonton Union, Middle- 
sex (District No. 2 having been divided and formed into the Southgate 

— inchmore-hill Districts), vice T. Ward, F.R.C.S.E., 

3. B. Cowan, M.D., has been appointed Professor of Materia Medica in the 
U of Glasgow, vice J. A. Easton, M.D., 5 

J, Guanxe, C.3.E., has been ap Factories for Lons- 
dale North and Cartmel, Lancas Lanctchire, vice WF. D. Dickinson, F.R.C.S.E., 
deceased. 


3. Cumsswat, M. ey has been appointed Medical Officer for the Winch- 
more-hill District 


of the Edmonton Union, vice T. Ward, F.R.C.S.E., 
Saunders, M.R.C.8. 
gned. 

n elected Medigal Officer and Public Vaccinator 
cinator for for District ) 14 of the Dartford Union, Kent, vice E. Charl- 
County of Heref 

A. Morton, L.F.P. & S. Glas., has been appoi 
for 
No.4 of the Malling Union, Kent, vice H. M. Gould, M.R.C.S.E., 





deceased. 
T. W. Damant, M.R.C.S.E., has been elected Medical Officer and Public 
Yaccinator for Disirict No.3 of the Aylsham Union, Norfolk, vice C. 
Mr. J. Davrzs, of Llanrwst has been elected _House-Surgeon to the Flint- 
shire Dis; weil, vice Lioyd, resi 
for the Carrigaho sary District of the Kilrush Union, vice P. 
L. ed. 
wW.P. Pe ene BI M.B.C.S.E., has been elected Medieal Officer and Public Vac- 
ten, M ed. 
B. Jowan, i db, has been appointed to the Commission of the Peace for the 
orl, 
inted President of the Glasgow 
Southern Medical Society for the ensuing year. 
8. Norton, M.D., has been elected Medical cer and Public Vaccinator 


deceased. 

HN. Sewarv, M.D., has been appointed Sotind Ciiewr date Riiagh Gen 

Dr aa <= bes appointed Page he Edinburgh 

A. Smarr, as been in — to the 

Magdalene lum, vice Dr. P. H. Watson, resi 

H. B. Spuwcer, M.D., has been elected Medical icer and Public Vacci- 

@ ate Se rea tae ee inn akan cin erie, vanes. 

lo SFELD, M.R.C.S.E. as m appoiu rtifyiug ur- 

for the City of Bristol, vice E. 8. Mayor, M.R.CS.E, Fase | 
oruznsroon, L.F.P.&8 Glas , has been appointed Vice-President of 
Glasgow Southern Medical Society. 


Pirths, Blarriages, and Deaths. 


BIRTHS. 
On ite 2nd inst., at Fordingbridge, the wife of Beaven Rake, M.R.C.S.E., of 


Onthe 2nd inet. og Hovingham, near York, the wife of R. Gillard, M.R.C.S.E., 
ada 
On — 3rd — at St. Austell, the wife of J. P. Berryman, M.R.C.S.E., of a 


On the ath inst., at Brunswick-square, the wife of M. Davies, M. D., of a son. 

ath inst. at 3 Montagu-street, Russell-square, the wife of G. D. Thane, 
ughter. 

th inst., at Rainhill, Lancashire, the wife of Dr. of a daughter. 

inst. at South-street, Park-iane, the wife of B. Dolton, M.D., 


daughter. 

r Belgrave-place, the wife of Dr. Smith, of a son. 
inst., the wife of A. Playne, M.B., of Maidenhead, of a daughter. 
ee at Harley-street, Cavendish-square, the wife of J. Jones, 
of a son. 

_ at Pembroke-place, Liverpool, the wife of Dr. W. P. Rowe, 


nst., at Newark, the wife of John Marsh, M.R.C.S.E., of a son. 
inst., at Sidmouth, the wife of J. Ingleby-MacKenzie, M.D., of 








S 


ge 9 998 89 P 
ererceereeree” 
rea 32 FE. 


MARRIAGES, 


wees. at St. Stephen’s, Bayswater, Philip George Phil -~—¥ 
to Harriet, younger daughter of the late Godfrey Meynell Meynell, 
On the 7th inst., at ington, F. Gull, M.R.C.S.E., of Ipswich, to Elizabeth 
daughter of E. - Moore, Esq. 
On the 9th inst., at St. George's, Hano 5.8. Grammy, SD, t 
Mary Charlotte, daughter of the late C. C. oy Esq 


DEATHS. 


7th of Oct., R. J. Burkitt, M.B., + O!d Bawn, Tallaght, Co. Dublin. 
Sist of Oct., at Kurnool, Mad . R. Handyside, ALD. 
17th ult., in London, R. Morria, ae: S.E., of Aberystwith, aged 30, 
28th ult., G. Stocker, M.R.C.S.E., of Church-street, Sidmouth, aged 67, 
. A. Porter, M.D., of Cheltenham, aged 64, 
inst., at Chulmleigh, T. ¥. Smith, L.S.A.L., aged 64. 
inst., at Dinsdale, J. J. Gray, MLB.CGS. E., late of Bishopwear- 


the 3rd ‘inst., - Cherry, L.R.C.S.Ed., of Caerleon, Newport, Monmouth- 


€ Ssesese 
4444 





On the 6th Pendleton, Manchester, J. Kiteell, M.R.C.82, formerly 
= ten ae 


Ge Be tae tes. J Laut, MD. ohews Subtecnt, 
On the 12th inst., C. E. Wall, M.D., of Leinster-square, Rathmines, 














BOOKS ETC. RECEIVED. 
's Address at Leeds 


Mr. Bain on the Emotions and the Will. 
Se 
r ones's mic icine 
Dr. Cockle on Intra-Thoracie Cancer. 
Dr. Acland’s Harveian Oration, 1865. 
nag 8 Pocket Sasbotey 
yo leans Address. 


Brition Jo _ of Dental Science. 
Dr. E. 8. Gaillard’s (Baltimore) Prize Essay on Ozone. 
The Anatomical Remembraucer. 
Messrs. Smith and Co.’s Surgeons’ Visiting List. 
— A. W. Williamson's Chemistry for Students. 

Dr. Ireland’s What Food to Eat. 








Bedical Diary of the Whee, 


Monday, Dec. 18. 


Sr. Marx’s Hosprrat ror Fristoia anp oTHBR Diseases OF Rucroea.— 
Operations, 9 a.a. and 14 p.m. 

Merropourtan Free Hosprrau.—Operations, P.«. 

Mzprcat Society or Lonpon. — 8 p.m. Mr. James Lane: “A Olinigal 

Account of the Patients treated by Dr. Boeck at the Lock Hospital.” 


Tuesday, Dec. 19. 


Guy’s Hosprrat.—Operations, 14 p.a. 

Wxstminster Hospritau.—Operations, 2 p.m. 
Natronat Ortnorpapic Hosprray.—Operations, 2 p.m. 
PatsoLoaican Society or Lonpon.—8 P.M. 


Wednesday, Dec. 20. 


Mrppizsex Hosprrat.—Operations, 1 p.m. 

Sr. Mary's Hosrrrau.—Operations, 1} P.m. 

Sr. BartHoLtomew’s Hosprtay.—Operations, 1} p.m. 
Sr. Taomas’s Hospitau.—Operations, 14 p.m. 

Great Nortagen Hosrrtav.—Operations, 2 p.m. 
University CotteGe Hosprtav.—Operations, 2 p.m. 
Lonpvon Hosrrrau.—Operations, 2 p.m. 


Thursday, Dec. 21. 


Cayrrat Lonpon Orataaumic Hosrrray.—Operations, 1 Pax. 

Sr. Grorer’s Hosprtat.—Operations, 1 P.a. 

Lonpon Surercat Home.—Operations, 2 p.a. 

West Lonpon Hosritat.—Operations, 2 p.m. 

Roya Orrsopzxpic HosprraLt.—Operations, 2 p.m. 

Cuemicat Socrery.—S p.m. Mr. J. Yates, “On the Material for Mural 
Standa:ds of Length.” 

Harveran Society or Lorpon. —s p.m. Mr. Sedgwick, “On the Influenee 
of Age in Hereditary Disease.” 


Friday, Dec. 22. 
Wrsrainster OputHatmic Hosrrtat.—Operations, 14 P.a. 


Saturday, Dec. 23. 


Sr. Tromas’s Hosprtay.—Operations, 9} a.m. 

Sr. Bartuo.tomew’s Hosprtat.—Operations, 14 P.m. 
Krve’s Cottxex Hosprrat.—Operations, 1} p.m. 
Roya. Free Hosprrar. ons, 14 Pat. 
Cuaring-cross HosprraL.—Operations, 2 p.m. 








TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under ........20 4 6| Forhalfs page 23 13 
For every additional line... 0 0 6| Fora .5 0 
The average number of words in eac’ line is e 


o 
0 
Advertisements (to ensure insertion the same week) should be ; delivered at 
the Office not later than Wednesday; those from the eountry must be 
accompanied by a remittance. 


TERMS OF SUBSCRIPTION TO THE LANCET. 


UnstTamrep. 
Giz BMlomthe 2... nce ose cee wee 
Three Months ... ... ... 


. 21 10 4 
0 2 

— 077 

SrampEpD. 

To spine 

@ iets ’ ae, mf. 


i ae a : wé4 
Post-office Ord i “payment Scat be ative to. Qne queen tes, 
ers in sho 
Taz Laxort Office, 428, trend, London, and made payable to bim a} the 
trand Post-office. 
Tur Lancet may be obtained from every respectable Bookseller or Newemen 
in the World, 
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Go Correspondents. 


Mr. John Jackson.—The letter of our correspondent published by Mr. Griffin 
was a very good one, and there is no necessity that he should give any 
explanation respecting it. No one had any really just grounds of complaint 
at its appearance. We are glad to hear that Mr. Jackson has nothing to 
allege against the guardians of his union, but, on the contrary, has always 
experienced kindness and consideration from them, and that their only 
regret was he did not make his statement to the Board. 

4. L—1. A British diploma would be recognised as a sufficiont qualifica- 
tion for practice.—2. No further qualification is required. 


A smaLu Gerevancs or raz Army Mepicat Orricenrs. 
To the Bditor of Tux Lancer. 

Srz,—You have interested yourself frequently in farthering the interests 
of the medical officers of the army, and perhaps you will not object to call 
attention to what may not seem a very important matter, but which, I assure 
you, often causes much annoyance to them. 

lL allude to the difficulty in obtaining short leave of absence for three or 
four days. The combatant officers can at any time obtain leave for four or 
five days, or in fact any time between the returns (which are signed on 15th 
and last days of each month) from the General commanding the district. A 
medical officer, on the <a, should he desire leave, must send in an 
application approved by his colonel to the principal medical officer of the 
district. He, if he approves of the application, forwards it to the Director- 
General, who approves and sends it back. The medical officer then makes an 

ication again through his commanding officer to the pre nb apamens 
in due course of time gets his three or four days’ leave, which his more 
fortanate non-medical brother officer gets by return of post. 

Now, as in every district there is a principal medical officer, who lives in 
the same town as the General, surely if this officer, who exercises medical 
control over the district, should approve of the absence of a m Or 

t-surgeon, whose commanding officer sanctions his application, he 

id powered to tion the short leave, and fo: it at once to 

the General, without the application being sent to the Director-General for 
his approva! also. 

In the days of Sir J. M‘Grigor, Dr. Andrew Smith, and Mr. Alexander, the 

tor-General in Ireland was able to sanction all leaves, either for long 
or short periods, without any reference to the Director-General. About three 
years ago this was altered, and all leaves have now to go throuvh the usual 
channels to the head of the department. To show how very hardly this 
presses, and how very ridiculous it appears, let me bring a case to your notice. 

I was quartered not very long ago in the south of Ireland, in the district of 
which Cork is the head-quarters, and having received bad news from home, 
at once sent in an application for leave. This went. first to the principal 

ical officer at Cork, from him to the Inspector-General in Dublin, and 
then to the Director-General in London; from him it was sent back to 
Dublin, thence to Cork, and at last to me. I was now able to make my appli- 
cation to the military authorities, and another journey of my appli 
took place through the Adjutant-General in Cork to the Adjutant-General in 
Dublin, who having obtained the Commander of the Forces’ leave for me, it 
was notified to me through the channels by which my application had gone 
i, If any good was done to the service by this, 1 would not grumble; but 
an inspecting medical officer is fit to exe cise control over the medical 
duties of the officers under him in a district, surely he might be trusted to 
sanction short leaves between returns. 

At present the difficulty and 7 y~ of obtaining short leave almost 
debar medical officers from asking for it, and by no means tend to place 
their position in a fi ble light by the side of the combatants; and as it 

tly happens that medical officers are unable to obtain any long leave 
during the year, on account of the reziment being divided, I think at least 
4s little difficulty as possible should be thrown in the way of their obtaining 
leave now and then. 1 am, Sir, yours, &c., 
ber, 1865. Aw Arwy Sureron. 








M.D.—The payment of a medical witness is one guinea per day. This is his 
only recompence, though he may be a witness in two or more cases. Our 
correspondent will perceive that we have commented upon this matter in 
another part of Tax Lancet. 

Alethes,—The crystals are octahedra of the oxalate of lime. 


Mx. Cuuncuitt’s Tsmrorary Ligature. 
To the Editor of Taz Lancxt. 

Srz,—It is very gratifying to see that surgeons are already coming forward 
to attest their approval of my temporary ligature, a free discussion of which 
omy ep gg aay ag mage ym age opera- 
tiona, I therefore resolved to leave it to work its own way as the surest 
means of obtaining for it an unbiased reception at the hands of the profes- 

; still were I to allow Mr. Taylor's letter to pass by unnoticed, it would 
naturally be supposed that my ligature “could only be employed in selected 
cases." Now, it must be evident that as it is still the old reef “slightly 

” its application must be to all intents and purposes the same. It is 
that I especially anticipate its superiority; for in no case is it 
more desirable to remove all irritating and compressing substances as soon 
’8 possible from the vicinity of the artery, and thereby promote primary 
Several surgeons have suggested similar modifications to tha: pro- 
posed by Mr. Taylor. The principle is the same, and surgeons will 

tome to adopt that mode of application which they find the most convenient 
and the most satisfactory in its result. I have already made several experi- 
ments on living animals, which so far have proved pre-eminently satisfactory, 
in all of which I tied two ligatures upon the femoral artery in its continuity, 
in most cases dividing the artery between. The result of these experimen‘s 
shortly to have the opportunity of laying before the profession. 
Meanwhile I trust that surgeons will vive it the only true and oat 

test, and favour me with the results of their experience, to be confirmed, 

by the completion of my series of experiments. 
pm my everything else, it has met with considerable opposition, I 
am that it holds sufficiently strong to steer clear of this in the end. 
T remain, Sir, your obedient servant, 

India-street, Edinburgh, Dec. 11th, 1866. Prepericx CHUROCRTLL. 





4 Victim.—The state of the law with regard to the remuneration of a medi- 
cal witness for the evidence he gives in a case which is not carried to the 
sessions or assizes is most unjust and oppressive. When the prisoner is 
summarily convicted, the medical witness has no claim at law for the ser 
vices which he renders to the public, A more gross act of injustice to 
medical gentlemen can scarcely be conceived. 

Zgnoramus may obtain the great celandine at Butler’s or Gaines’s, in Covent- 
garden. 

De. M'Grreor anv Tar Lancrt. 
To the Riitor of Tus Lancet. 

Stz,—In reply to a communieation from the “Editor of the Eilinburgh 
Medical Journal,” you comment in your number of the 2nd instant on 
eonduct in my paper on Excision of the Hip-joint to two journals 
the same time, as being “to some extent « breach of faith,” and “a mode of 
advertising injurious to the best interests of the profession.” 

In common justice I you will give equal publicity to m on. 
My only reason for the paper to two journals ot the aan Gus 
was, that | knew many mem of t preftesien cow one of Ghose eee 
that did not see the other; and if there be any use at al! to the profession in 
publishing such eases, why not make it general? I knew also the same 
article is not unfrequently sent to more than one of the ordinary news; 
of the country, and I could not see any difference in that respect in the case 
of two medical journals, especially when one of them is published in London 
and the other in Edinburgh. ides, when I did send my paper I was 
ignorant that it was an irregularity or anything approaching to a “ breach of 
faith.” As soon as a friend hinted to me that it might be considered aseach, 
I wrote to the Editor of the Edinburgh Medieal Journa! that Tar Lancet 
was to publish my r, and that he could exercise his own discretion 
whether he would lish it or not. This was about a week before the issue 
of the number of that journal in which my paper appears. He replied that 
before my letter had reached aim the journal was paged and cut, and that 
my paper must now remain. Under the cireamstarces, the only reparation I 
eould make for so unwittingly putting the Editor at a disadvantage in this 
way was to offer him an apology, which I at once on receipt of his letter did, 
I cannot see how any man could act more straightforwardly or hono 
than this; nor can I see how jor. Sir, could ch terize my duct asa 
“mode of advertising,” especially while I hold an appointment in a publie 
institution, where I am forbidden oxt-door practice; my work 
being the same, however much I might advertise, even if I did not consider 
advertising in my profession as beneath my contempt. I think you must 
admit that your criticism under such circumstances was wholly undeserved, 

I remain, Sir, your obedient servant, 

Barnhill Hospital, Glasgow, Dec. 5th, 1865. D. M'Greeor. 
*,* There can be no doubt that the practice of sending a paper to.various 

medical journals has been in many instances adopted. It is not resorted to 

by the most eminent of the profession, and is one which cannot be too 
strongly condemned. Dr. M‘Gregor by his letter shows that he was actuated 
in the course he pursued by the most honourable motives. This cannot 
be said, however, of many of those gentlemen who desire what they call 

“a wide circulation” for their communications. It is to be hoped that the 

letter of Dr. M‘Gregor may have a decided effect in checking an acknow- 

ledged evil.—Ep. L. 


A Militia Surgeon——The allowance for medicines, &c., when not out for 
training, is 2d. per head for all the staff at head-quarters. 

8. S.—At either of the Universities. 

A. B.—We cannot advise in the matter. A solicitor should be consulted. 





Tux Garvrix Testrwow1aL Funp. 
To the Editor of Taw Lawort. 
Srr,—The following subscription has been further received on behalf @ 
the above Fund :— 

Jas. Crisp, Esq., Chippenham, per Dr.W.H.Colborne © 5 0 

Amount previously announced ... ... ... «.. ... 19018 3 

Received at Tux Lancer Office .. .. .. .. « 9 9 O 

Yours obediently, 
Roxset FPowssrn, M.D., 
Treasurer and Hon. See. 

145, Bishopsgate-street Without, Dec. 13th, 1865. 


Senex.—The affection is often extremely rebellious to treatment, whilst at 
other times the destruction of pediculi, upon which the irritation primarily 
depends, soon puts a stop to the inconvenience. 

M.D. (Guernsey) is thanked for his communieation, which shal) receive 
early attention. 

Exprements iy Heat. 
To the Editor of Tur Lancsrt. 

Srr,—Having recently had occasion to cover some ice over with sawdust 
for the purpose of preserving it from the otherwise rapid dissolution it was 
subject to in this climate, I was led to try an experiment with it for 
serving the temperature of warm substances, which gave a result of 
more than 10° Fahr. in the space of three hours and a quarter, as follows :— 

Baperiment 1.—A pint bottle of boiling water, at 2°, corked, was y 
round with three folds of flannel, and laid upon a model bed (eight in 
long by five inches broad) of sawdust (confined in linen ticking), and ki 
therein for three hours and fifteen minutes; when the bottle was taken 
and the temperature of the water found to be 105° Fabr., the mean tempera- 
ture of the air being 82° Fahr. : 

i 2.—The same bottle (common wine materia!) was in filled 


with boiling water ae ery 208° Fahr.), corked, and wra with the 


same number of folds of flannel, then put into the middle of the sawdust in 
the ticking, and after remaining therein the same period (three hours and 
fifteen minutes), taken out, and the temperature of the water was found to 
be 115° Fabr.,, 10° higher tuan that kept on the ticking, as stated in the first 


—— 
inking that the very large result of these experiments might be prae- 
tically turned to useful account, especially the latter, amongst the poor as 
the winter approaches, I beg most respectfully to submit the same to your 
consideration for publicity. Your obedient servant, 

Antigua, November ith, 1865. W. H. Brown. 
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4. B. O—The treatises we before mentioned are all that can be necessary. 
The following is, however, the most complete work of the particular de- 
partment alluded to—viz., “ Histoire Naturelle des Végétaux Parasites qui 
eroissent sur I'Homme et sur les Animaux Vivants,” par Charles Robin, 


Meprcat Assistants. 
To the Editor of Tax Lancer. 


Srz,—Hear the other side. Many have written upon this subject, and have 
done much gerd but 1 think there is still room for a word or two. The 
letter that nas yet Sposeeee in Taz Lancer is that of Mr. 
your number of the 2nd instant “A Principal” writes, and 
what he writes. He speaks of assistants who “knowingly under- 
e duties that have been fay explained to them.” This ful? explanation 
happen once in a hundred times. I am an ass’ it. Two years ago 

» w 
to go to a gentleman (?), and the fully explained duties were 
should visit, di or rather superintend the dispensing, 
id be done by a pupil and I should attend midwifery cases, and, as 
inducement to go to him, I should be treated as a member of the 
family (of course). Very well. On my arrival there I found no pupil; but 
this was fully ex by telling me that one was then ex . This 
pera se was ex for eighteen months, the time that I remained. It 

poem explained t' 


at I should visit patients and see practice. I 
nor saw pay apy It had been fully explained that I should 
receive the treatment due toa gentleman. My sitting-room consisted of a 
cold and Sones surgery, filled with drugs and mortars and 
odours, while the members of the family sat in the drawing-room. In addi- 
tien to this, I was to answer the door every time the surgery bell rang, 
I to be at dinner or not. Putting dinner out of the ques- 
tion, is it a gentleman’s office to let in every patient? Not enough yet. I 
even asked to take out medicines to patients’ houses. As to my bed- 
room, I had the smallest and dirtiest room or rat-hole in the house, fall of 
bom ae fleas, and of every imaginable filth. So much for full explanation 
an ue on - tl gst assistants wh 

F, can surgeons 5 ind gentlemen amon: ants when 

this “ courtesy,” as “ A Principal” terms it, is shown them? What a 
and generous and honourable gentleman “A Principal” must be that he 
really is “ not wanting in the liberal permission of time for recreation” to his 
assistants. I only hope I may become his assistant some day to enjoy his 
“liberal permission for recreation.” I shall know how to reward such 


As to fact that assistants should not receive a salary because they only 
out for a few | a it is absurd; their only motive in going out for these 
being to get up a little money to enable them to commence practice 
on own account. Yours obediently, 
December 5th, 1865. *Autro Lato. 
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To the Editor of Tux Lancet. 
S1e,—Seeing in your impression of Nov. 2nd a letter from “ A Principal,” 
— allow me to remark upon some of its principal points. - 
ith regard to assistants “complaining of the drudgery of dispensing and 
tarning out in all kinds of weather, afraid to wet their feet,” &c., we are per- 
fectly well aware that “business is business” all the world through, as also 
that “drudgery is .” At the same time we cannot shut our eyes to 
the fact that a man having for the most part the drudging portion of a 
fession to attend to, is not much suited to perform the higher duties of his 
profession. It is this fact which makes us disgusted and dissatisfied gene- 
rally with the treatment a great many of us receive from principals; and I 
know in many cases where an assistant is engaged to manage a branch prac- 
tice, he is at the same time required to attend several times a day at the sur- 
i = principal pa in — — maopens to * — miles distant) 
le — oO ormin, e nsing an in, , and 
a time (as in the case of a friend of mine) when he anvtes ¢ ere finds 
to do but a bottle or two for the family of the principal, who thought 
é dig. to put up his own — thet modienl 
regards , your correspondent says m men, “in justice 
their own families, cannot give any but a small salary.” In answer to that, 
to ask, is it honourable to expect an assistant, in justice to his family, to 
for such a paltry sum as is too frequently given? The unjust assertion 
* With regard to partnership, I do not envy the conscience of h 
nership, I do not envy the conscience of any man w 
d his sous i a : +! ny Pony — ad to a of some act of 
partnership which wo' ree him from any , and at the same time 
would be A protection to the assistant. " 
I remain, Sir, your obedient servant, 
December, 1865. Mezpicvs. 


A Country Sudscriber.—We could not tell the composition of the “bitters” 
unless we analyzed a sample. 
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the first week in January. 
Unnoty ALLIANcEs. 
To the Editor of Tux Lancer. 
Sre,—Is not the connexion of a surgeon with a quack or an unqualified 
itioner, as assistant at £1 a week, inconsistent with that dignity of the 
of which we hear so much at introductory lectures and see so 
much at assize courts? Is not an act of this kind a direct violation of the 
signed when the diploma is conferred, in which each candidate 


registrar refuse to receive an 
not duly signed by a qu:lified man Aimself; let there be 
> B. pro M.R.C.S.; and let the form be worded, “I 


I am induced to trouble you with these remarks, because I am vinced 
that yt bl re all je te 7 ME ony whose letter ap- 
peared our journal. In town (Birmi 
practitioners are to be found engaged in = A vind mesenmened 

our o! 


render its practice 
certificate which is 
no 


t servant, 


December, 1865. PisistRatvs. 


P.8.—I enclose my card. 








Hydrops.—Both Dr. Black and Dr. Wells published in 1812 memoirs showing 
that the kidueys were involved in certain cases of the dropsy they de- 
scribed, associated with albumen in the urine. A few years after this Dr, 
Bright laid his important investigations before the profession. 


Mr. A. E. Hazzrs’s New Dewrat Forcers. 
To the Editor of Taz Lancer. 

Srr,—From the fact of my having received many letters daily since you in- 
serted the drawing and description of my forceps (Nov. 4th, 1865), I feel that 
there has been a deficiency supplied, and wish to make known, through the 
medium of Taz Lancer, that have now added another, and which I con- 
sider a very desirable instrument to render operations in dental s more 
convenient, considerably less painful, and without fear of an imperfect result, 
It is constructed on isely the same plan as my tooth forceps, and it is so 
yam py that it either remove the lower molar stumps or the bicuspid 
tooth or etump—two instruments long required now combined in the one. 

The many complimentary letters that 1 have received from those gentle- 
men who have used the tooth forceps have been an encouragement for me to 
proceed further in the matter, and trust, which I feel with confidence, that 
the forceps I now introduce will be pted in a like manner. 

This instrument may be obtained at the same house as the other, an adver- 
tisement of which, I believe, is in your journal. 

I am, Sir, yours truly, 
Mile-end-road, Dec. 5th, 1865. A. E, Haznts, 


A Surgeon will find a description of the microscopic illuminator for opaque 
objects in the September number of the American Journal of Science. It 
has not yet been manufactured in this country. 





Tae Casz or Mrs. Key. 
To the Editor of Taz Lancer. 

Sre,—Mrs. Key requests me to thank you for your kindness in inserting 
her application ; and if you can find room to acknowledge the accompanying 
list received by me, it will be an additional favour. 

Yours very faithfully, 
57, Connaught-terrace, W., Dec. 11th, 1865. De Listx Attn. 


Subscriptions for the widow and imbecile son of the late Wm. Dundas Key, 
late of Islington, received by Dr. de Lisle Allen 


Dr. Hawker, mg -— ne ae .. £1010 0 
Jas. Paget, Esq., F.R.S. ... 2... < ae 

, Esq., Canonbury 650 
Richd. Bentley, Esq., Croydon 220 
Mrs. Bentley, Islington 110 
J. Bentley, ., Hackney » - 010 6 
— Rutter, is se ‘ae “at oo © 2 © 
Dr. de Lisle Allen, 57, Connaught-terrace ... 1 1 0 


A Wanderer.—The localities named have at the present time lost much of 
their reputation, and Egypt, Algiers, Malaga, Mentone, &c., have taken 
their place. Whether rightly or not may be matter of opinion. 

Dr, Stewart (Cape Town) is thanked. 


Mitrrra Surcgons. 
To the Editor of Tax Lancet. 

S1z,—In Tux Lancer of last week, your remarks regarding the pay of 
militia ay tye very near, are not quite correct. Will you permit 
me to mention the exact state of matters ? 

The pay during training is 11s, 4d. a day, 2s. a day for horse, 3s. a day for 
lodgings; £1 1s. for every 100 men during training, with 5s. for every 50 
extra men or under, 10s, for 75 men, 15s. for 100 men above the original 100. 
For medicine, &c., 2d. per head is the allowance for the staff and families per 
week during the year (a most disgraceful mode of paying an educated gen- 
tleman. Why not put the surgeon on the permanent staff?) 2s. 6d. is allowed 
for the examination of recruits up to six; if there are more, the surgeon has 
to examine them without . Ifthe surgeon goes to the country to t, 
he is paid £1 per diem for expenses, The pay of an assistant-surgeon is 
7s. 6d., with 2s, per diem for lodgings. 

It is to be hoped that when the new militia regulations come out, there 
will be some improvement in the ms pay. 


remain, Bir, yours truly, 
December 11th, 1865, M.D. 


Communications, Letrers, &c., have been received from — Dr. Maclean ; 
Dr. Farre; Dr. Humphry; Dr. Goddard Rogers ; Dr. Reynolds; Dr. Hess ; 
Dr. Pidduck ; Mr. Wilson ; Mr. M‘Nab; Dr. Mercer, Wakefield; Mr. Heaton, 
Leeds; Mr. Keating ; Dr. Davey; Mr. Lyne (with enclosure) ; Mr. Prowse; 
Mr. Marshall (with enclosure); Mr. Sims (with enclosure); Dr. Marcet ; 
Mr. Clayworth (with enclosure); Dr. D. W. Williams; Mr. Bailey, Coles- 
hill (with enclosure); Mr. Kilner (with enclosure); Mr. Collier (with en- 
closure); Dr. Spencer (with enclosure); Mr. Larr; Dr. Wing, Harding- 
stone; Dr. Dodgson, Cockermouth; Messrs. Curtis and Co., Baker-street ; 
Dr. Muspratt; Mr. Kettle; Mr. Merryweather; Mr. Clayton (with enclo- 
sure); Mr. A. Herbert (with enclosure); Mr. T. Sutton (with enclosure ;) 
Dr. Sinclair (with enclosure); Mr. C. H. Taylor; Mr. Jackson; Mr. Birch; 
Mr. Maynard; Mr. Garland, Yeovil; Dr. Handyside (with enclosure); Mr. 
Churchill, Edinburgh ; Mr. Hinton ; Mr. Bowles ; Mr. Smith, Weston-super- 
Mare; Dr. C. L. Robertson; Mr. Nursey; Mr. Walker, Middleston (with 
enclosure); Messrs. Letts, Son, and C2 : Dr. Tripe; Dr. Coates; Mr. G. F. 
Elliott ; Mr. Pilcher; Mr. Walker, Spilsby; Mr. Bishop; Mr. C. Williams ; 
Mr. Adam; Mr. Paterson; Mr. Manley; Mr. Byles; Dr. Mackenna; Mr. 
Jubb; En Avant; R.G.; M.C.; Alpha (with enclosure); A. A. B. (with 
enclosure); M.D.; Société de Médecine de Louvain; G. H. (with enclo- 
sure); Sigma (with enclosure); A Poor-law Officer; A Militia Surgeon; 
An Old and Constant Subscriber; The Editor of the Edinburgh Medical 
Journal ; A Victim; R. J.; X. Y.; M.R.C.S.E.; &. &c. 

Tux Edinburgh Courant, the Western Daily Mercury, and the Scarborough 
Express have been received. 








